FY 89 


J 


FINANCIAL EXPENDITURES BY SOURCE OF FDNDS 

FY 88 


State Appropriations 

77.348.375 

88.370.310 

TOTAL 

77,348,375 

88,370,310 

Local Appropriations 



County Health Units 

2.871.621 

2.467.266 

TOTAL 

2,871,621 

2,467,266 

Fees & Other contracts for Services 

29.064.225 

42.191.448 

TOTAL 

29,064,225 

42,191,448 

Federal Grants 

Preventive Health Block Grant 

1,135,273 

1,091,557 

MCH Block Grant 

9,728,499 

9,790,185 

Environmental Protection Agency 

Water Pollution Control 

1,408,936 

1,423,597 

Air Pollution Control 

1,058,251 

1,113,607 

Hazardous Waste Management 

1,124,363 

1,363,653 

Public Water Supply 

425,406 

502,983 

Municipal Wastevater Treatment Construction 

193,125 

553,926 

WPC-Water Quality Planning 

198,821 

154,468 

Hazardous Waste Site Inventory 

291,289 

541,001 

Underground Water Source Protection 

66,139 

61,398 

WPC Ground Water Program 

108,797 

99,114 

Multiple Site Management 

2,280 

-0- 

Underground Storage Tanks 

155,069 

162,151 

Permit Compliance System 

19,361 

49,900 

Innovative Waste Management 

47,398 

-0- 

Water Quality Monitoring 

24,727 

-0- 

Asbestos Abatement Contract 

19,551 

-0- 

Underground Storage Tank Trust Fund 

109,312 

413,332 

Non-Point Source Planning 

50,602 

129,842 

CERCLA Core-Planning 

•-v • 376 

205,127' 

Lake Edgar Brown Study 

7 ' 3,402. 

59,765 

Toxins Monitoring 

-0- 

16,450 

Clean Lakes Water Quality Assessment 

-0- 

4,126 

~US Department of Agriculture. * * 

■ . .. . •' • 

? • - * *• - ... 

Women, Infants and Children (WIC) Foods 

38,912,689 

37,220.845 

TOTAL GRANTS 

55,083,666 

54,957,027 

Federal Protects & Contracts 

Migrant Health 

51,813 

71,879 

Immunization 

384,555 

450,060 

Family Planning 

3,091,762 

2,928,069 

Venereal Disease 

599,070 

539,424 

Typhus Revolving 

150,844 

124,637 

Compliance Field Testing of Diagnostic X-Rays 

21,361 

21,047 




mm 
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FY 88 FY 89 


App. Ill Demo HHS Project 
Partnership for Healthy Generations 
Childhood Accident Reduction ' 

Fetal & Infant Mortality Review 
Child & Family Health/Rural Communities 
Consumer Product Safety 
Coastal Vater Quality Management 
Construction Grants Revolving Fund/Loan 
Env. Surveillance of Radioactivity 
AIDS Drug Reimbursement Program 
Medical & Dental Scholarship 
Infant - Child.Safety Restraint 
Coanunity Long Tern Care Project 
Summer Food Service Program 
Employee Health 
Health Assessment for Refugees 
Risk Factor Surveillance 
Tuberculosis Control Project (317) 
Paramedic Training - B 
Santee Cooper River Basin Study 
Occupational Safety & Health Study 
HTLV - AIDS Testing 
VD Research 

Marlboro Hospital Charities 

Low Birthweight Prevention 

Resource Mothers Project 

Primary Care Service Cooperative Agreement 

AIDS Prevention and Risk Reduction 

Adolescent Reproductive Risk Reduction 

Intermediate EMT Training 

County Personnel Aid/Sp., Newb. & Lex. 

EPSDT Outreach 

Health Promotion Research Clearinghouse 
Pedestrian Safety 
Seat. Belt Safety. 

Coastal Water Quality.Mgt. Plan Update 
Child Adolescent Pro/DMH 
Crash Victim Extrication 

Trauqta.Registry„ EMS. ....... 

First Responder Training, EMS 

Mental Health Hosp. & Chem. Abuse Centers 

Teenage Seat Belt Usage 

Coordination of Prevention/Dental 

Promotion of Breast Feeding 

Cardiovascular Disease Prevention 

Hemoglobinopathies - Follow Up 

Health Assessment Demonstration Project 

Pharmaceutical Diversion Program 

Fish Sample Collection 


- 0 - 

- 0 - 

- 0 - 

- 0 - 

- 0 - 

- 0 - 

- 0 - 

- 0 - 

81,710 

71,839 

225,000 

48,950 

3,490,442 

24,902 

57.262 
24,869 
20,665 

138,099 

59,658 

231,433 

35,941 

80,897 

1,270 

21,679 

244,499 

237,342 

148,776 

679,139 

235,911 

28,197 

78,433 

985,134 

1,224 

38,432 

65,233 

94.262 
82,199 

4,843 
;• ;3O-,l90 

'15,463 
77,605 
27,832 
110 
91,555 
486,351 
83,380 
55,379 
9,682 
2,290 


17,527 

56,560 

14,642 

21,216 

62,374 

30,694 

23,200 

247,316 

55,550 

133,173 

120,000 

67.677 
2,463,911 

55.836 
1,468 

- 0 - 

17,367 

133,963 

65.837 
219,146 

29,984 
- 0 - 
- 0 - 
26,366 
63,490 
18,567 
136,603 
1,719,793 
134,605 
16,707 
95,712 
1,200,798 
- 0 - 
32,641 
. .*5i791 
- 0 - 
- 0 - 
9,789 
•. , 0 - 
16,049 
- 0 - 
33,130 
- 0 - 
102,390 
492,766 
212,906 

148.677 
19,987 

- 0 - 
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FY 88 FY 89 


Basic Trauma Life Support Training 

10,000 

-0- 

Education for Handicapped, Part H 

21,391 

335,072 

Study on AIDS . » 

8,694 

593 

Hazardous Waste Capacity Analysis 

338 

5.341 

TOTAL PROJECTS & CONTRACTS 

12,757,905 

12,860,330 

Social Security Administration 

Health Insurance Program 

1.719.609 

2.029.060 

TOTAL 

1,719,609 

2,029,060 


GRAND TOTAL EXPENDITURES 178,845,401 202,875,441 



( 







-27- 


Source: https://www.industrydocuments.ucsf.edu/docs/mnjlOOOO 


0t’6849C202 





DHEC LEGISLATION PASSED 
1988-89 


(S 0267) Act No. 134 

A Bill to m o n d Title 44, Code of Lora of South Carolina, 1976, by adding 
Chapter 93 so aa to provide for the management of Infectious waste; and to 
repeal Section 51, Part II of Act 658, relating to the connerelal disposal of 
infectious waste by incineration. 

(S 0521) Act No. 114 

A BUI to anend the Code of Laws of South Carolina, 1976, by adding Article 21 
to Chapter 7, Title 44 so as to provide for the Infants and Toddlers with 
Handicapping Conditions Act by setting forth definitions, nenibers and 
requirements of a State Interagency Coordinating Council, responsibilities of 
the Department of Health and Environmental Control including a comprehensive 
interagency system and promulgation of regulations, requirements of an 
individualized family service plan, charges for early intervention services, 
financial resources, recommendation and implementation of a comprehensive 
service system, penalties for disclosure violations, and consultation 
requirements by the joint legislative committee. 

(S 0573) Act No. 213 

A Joint Resolution to authorize the Department of Health and Environmental 
Control to construct additional Medicaid-certified nursing home beds and 
provide adequate funds to pay for the care given to the additional Medicaid 
patients when these new beds are constructed and certified, set forth the 
federal limitation on the number of patients allowed adding to the demand for 
the beds, authorize the Department to contract with nursing homes in Georgia 
and North Carolina, within budget limitations, to provide care for Medicaid 
patients from this State during the first fiscal year before the authorized 
additional beds are constructed,, provide, for the admission procedures for 
patients, require, the State Human..Services Finance Commission £o expand the . .. 
hospital' "swing bed" program to the maximum extent allowed by federal law'. . “ ■ 

define "small rural hospitals", and provide for the hospitals to convert a 
portion of their licensed hospital beds to Medicaid-certified nursing home 
beds.which must not be counted in. the medical•facilities plan until 1991, • 

(H 3326) Act No. 196 

• A Bill to amend.the Code of Laws of South Carolina, 1976, by. adding Sections 
44-56-35, 44-56-165, and 44-56-205 so as to authorize the Department of Health 
and Environmental Control to promulgate regulations establishing standards for 
the location of hazardous waste treatment, storage, and disposal facilities to 
ensure long-term protection of human health and the environment, and require 
that all hazardous waste treatment and disposal facilities in this State shall 
give preference to hazardous waste generators within the State for treatment 
and disposal of hazardous materials at licensed facilities in the State, to 
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designate that a portion of the fee imposed tinder Section 44-56-170(C) 
be used to fund hazardous waste reduction and minimization actions of 
tlie Department and to enforce bans provided for in Section 44-56-136(4), 

(5), and (6); . 

r 

(H 3523) Act No. 158 

A Bill to amend Section 40-71-10, Code of Laws of South Carolina, 1976, 
relating to the exemption from liability of members of certain professional 
committees, so as to exempt committees appointed by the Department of Health 
and Environmental Control to review patient medical and health records in 
order to study the causes of death and disease; and to amend Section 40-71-20, 
relating to the confidentiality of certain proceedings, records, and 
information, so as to provide that the confidentiality provisions do not 
prevent committees appointed by the Department from issuing reports solely 
containing nonidentifying data and information. 

(H 3636) Act No. 189 

A Bill to amend Section 44-6-170, Code of Laws of South Carolina, 1976, 
relating to the South Carolina Medically Indigent Assistance Act and, among 
other things, to confidential information, so as to provide for the release of 
uniform billing system data and other necessary data with patient and hospital 
identification to the Department of Health and Environmental Control to 

conduct disease and injury surveillance studies, restrict the release of the 38**%= 

information provided to the Department, and allow the Department to publish 

the results of its surveillance studies; and to amend Section 44-6-180, 

relating to the Medically Indigent Assistance Act and the confidentiality of 

patient records, so as to provide that nothing in this Section may be 

construed as limiting access to information needed by the Department to 

conduct disease and injury surveillance studies. 


REGULATIONS; 


(S 0382) Act No. 216 

Jdifft Resolution to .'epptove regulations ’of the '.Department' df‘Health and 
Environmental Control, relating to water classification: Oolenoy River, 

Pickens County, designated as Regulation Document Number 984, pursuant to the 
provisions of.Article 1, Chapter. 23, Title 1 of the 1976. Code;.. .. 

(S 0615) Act No. 236 

A.Joint Resolution to approve regulations of the Department ;of Health and • .. 

Environmental Control, relating to athletic trainers, designated as Regulation 
Document Number 1095, pursuant to the provisions of Article 1, Chapter 23, 
Title 1 of the 1976 Code. 
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(H 3386) Act No. 221 

A Joint Resolution to approve regulations of die Department of Health and 
Environmental Control, relating to classified waters, Fishing Creek, Edisto 
Islabd, Charleston County, designated as Regulation Document Number 989, 
pursuant to the provisions of Article 1, Chapter 23, Title 1 of the 1976 Code. 


(H 3431) Act No. 220 


A Joint Resolution to approve regulations of the Department of Health and 
Environmental Control, relating to minimum standards for licensing home health 
agencies, designated as Regulation Document Number 1058, pursuant to the 
provisions of Article 1, Chapter 23, Title 1 of the 1976 Code. 


(H 3372) Act No. 235 

A Joint Resolution to approve regulations of the Department of Health and 
Environmental Control, relating to classified waters, Rocky River, designated 
as Regulation Document Number 1052, pursuant to the provisions of Article 1, 
Chapter 23, Title 1 of the 1976 Code. 

Regulation Document No. 856 Time expired; effective date 3/24/89 
Neonatal Screening for inborn metabolic errors 

Regulation Document No. 863 Time expired; effective date 6/23/89 
Reclassification of Chattooga River 

Regulation Document No. 868 Time expired; effective date 2/24/89 


Air Quality Control 

Regulation Document No. 878 Time expired; effective date 1/27/89 
Controlled Substances 

Regulation Document No'. 916 • Time expired; . effective date* 5/26/89 *• 

Shellfish 

Regulation - Document No . 983 . ' Time.'eXp'ire'd; - effective date 5/26/89 - 

Medicaid nursing home permits . 

Regulation Document No. 1055 Time expired; effective date 6/23/89 
Certificate of Need 

Regulation Document No. 1061 Time expired; effective date 5/26/89 
Standards for licensing of Renal Dialysis facilities 
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Regulation Document No. 1065 Tine expired; effective date 6/23/89 
Vital Statistics 

Regulation Document No. 1068 TJl®® expired; effective date 6/23/89 
Hazardous Waste Management - Task Force Recamnendations 
Regulation Document No. 1069 Time expired; effective date 6/23/89 
Friable asbestos materials in schools 

Regulation Document No. 1126 Time expired; effective date 6/23/89 

Hazardous waste management to reduce stringency for used oil and small 
quantity generators 
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FISCAL YEAR 1989 REGULATIONS 
PROMULGATED, AMENDED, OR REPEALED 


REGULATION 


SUBJECT 


EFFECTIVE date 


R. 61-79, Hazardous Amendment maintains Nov. 25, 1988 . 

Waste Management compatibility 

with federal law (40 
CER 124, 260-266, 268, . 
and 270 through 12/31/86, 
and the non-HSWA federal 
amended regulations 
through 6/31/87). 


R.61-58, 61-58.4, 
61-58.5, 61-58.6, 
and 61-58.9, State 
Primary Drinking 
Water Regulations 


Amendment maintains Nov. 25, 1988 

compliance with federal 
law (40 CHI Parts 141, 

142 and 143 5/2/86 
through 7/1/88). R.61- 
58.9 was promulgated for 
the granting of variances 
and exemptions authorized 
by 40 CFR on Jan. 20, 

1976. 


R.61-42, Sanitation 
of Schools 


Amendment updates 1964 Jan. 27, 1989 

regulation to current 

standards and practices 

to ensure that every 

school facility in S.C. 

is operated in such a 

manner so as to prevent 

health hazards and to 

provide basic criteria by 

which existing or new 

facilities may be 

evaluated; '• •' 


R.61-73, Repealed. Regulations Feb. 24, 1989 

Exemptions and . were replaced by 

R;61-74y* Variances /. R. 61-58% 9', entitled ' • 

"Variances and Exemp- 
. tions," and are part 
. . pf the State Primary 

Drinking Water Regula¬ 
tions promulgated to 
maintain compliance 
with federal law. 
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HEALTH SERVICES 

BUREAU OF MATERNAL AND CHILD HEALTH 
FY 1989 


I. SOURCE AND AMOUNT OF FUNDING 

Source Amount 

Federal: 

Health and Human Services Department 

United States Department of Agriculture 

Department of Education 

State: 

Line Item Appropriation 

Other: 

Earned Revenue 

TOTAL $73,824,845 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority . Responsibility 

Title V, Social Security Act To provide for (1) health 

services for mothers and 
children to reduce Infant 
mortality and the incidence 
of preventable diseases and 
handicapping conditions among 
children, (2) rehabilitative 
services for blind and 
disabled individuals wider the 
v. •. ;• . •■ • t v age.of 16, -and. (3) treatment 

aiid cafe of crippled childtert. ' 

Section 17, Child Nutrition Act To provide supplemental foods 
v- . - . • ~ • .and nutrition education to ••• 

eligible persons. 

Section 44-37-30, S. C. Code of Promulgate regulations for 

Lavs, As Amended • screening for metabolic - 

disorders in infants. 

Provide education, voluntary 
screening, genetic counseling 
and referral services to 
children and adults with 
sickle cell disease. 
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Section 44-33-10, S.C. Code of 
Laws, As Amended 


$15,539,866 

39,143,231 

1,269,335 


12,718,180 


5.154.233 
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J 

Public Law 99-457, Part H 


Section 41.8, 1988-89 


Title X, Public Service Act 


III.A.PROBLEM STATEMENT 

In 1981, South Carolina had a perinatal mortality rate of 23.5 per 
1000 deliveries. 

Determinants of the problem are: Low weight births (8.9%), low j 

level technology in small hospitals, chronic disease, lack of ’ 

prenatal care (12% receive 0-5 visits), 34% are admitted to WIC 
after the 6th month, risk factors associated with fertility and 
mortality. 

Contributing factors of tills problem are: Interpregnancy interval 
less than 1 year, Inadequate weight gain during pregnancy, lack of 
prevention of pregnancy, poor nutritional status, smoking, 
inadequate risk determination, lack of prematurity prevention 
programs, lack of cooperation public and private, lack of training 
both public and private, lack of identification of gestational 
diabetes, uncontrolled diabetes prior to and. during pregnancy, 

: " inappropriate'obstetrical considerations prior’ to- delivery, ' ; 

inappropriate care at delivery of infant, chronic diseases, lack 
of nutrition knowledge, substance abuse, lifestyle practices, 
parity greater than 5, and pregnancy less than 3 
' yeats post meriarche, teenage ptegnaricyV out-bf-wedlock pregnancy. 

OUTCOME OBJECTIVE 

By June 30, 1989, the perinatal mortality rate will be reduced to 
15.0 deaths per 1,000 deliveries. 

IMPACT OBJECTIVE 

The percent of women receiving 0-5 prenatal care visits will be 
reduced from 12% in 1981 to 10% in FY 1989. 


To develop and implement a 
statewide, comprehensive 
coordinated, multi¬ 
disciplinary interagency 
program of early 
intervention services for 
handicapped infanta and 
toddlers and their families. 

Assist children and adult 
hemophiliacs in obtaining 
necessary medical services. 

To make comprehensive 
voluntary family planning 
services readily available 
to all persons desiring such 
services. 
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PROCESS OBJECTIVE 


l.A. All of the county health departments will provide either complete 
or monitoring maternity care by June, 1989. 

EVALUATION: 

Actual complete patients admitted 16,129. 

NARRATIVE: 

In addition to the 16,129 women admitted to complete services, 437 
women were admitted to monitoring services and 12,532 to support 
services. 4,624 women were served who were admitted in the prior 
fiscal year. The High Risk Perinatal Program also served 1,396 
high risk patients during the year and an additional 924 prenatal 
patients who were at risk for preterm labor. All county health 
departments provide prenatal care to the indigent population of 
South Carolina. 


Table 1 

NUMBER OF NEW MATERNITY PATIENTS ADMITTED FOR FY 1989 


DISTRICT 

COMPLETE 

MONITORING 


SUPPORT 


FY 88 

FY 89 

FY 88 

FY 89 

FY 88 

FY 89 

Appalachia I 

660 

941 

1 

0 

324 

285 

Appalachia II 

999 

2133 

364 

23 

783 

436 

Appalachia III 

508 

431 

0 

2 

1698 

2070 

Upper Savannah 

547 

570 

18 

5 

738 

778 

Catawba 

1011 

1101 

1 

5 

614 

582 

East Midlands 

1527 

1933 

0 

0 

447 

546 

Edisto 

1014 

1001 

1 

2 

393 

381 

Wateree 

609 

999 

144 

97 

1116 

952 

Pee Dee I 

954 

950 

0 

6 

774 

940 

Waccamaw 

755 

1084 

168 

U 

855 

1063 

Trident ♦; 

. .918 

1075 

: •* 4:.. 

: 6.. ■ ■ 

• o 2232- 

. 2388 

Low Country 

210 

211 

249 

277' 

• 773 

- ' : 794 

Lower Savannah 

641 

761 

1 

0 

471 

487 

Pee Dee II 

530 

480 

0 

1 

653 

629 

West Midlands- 

. ' 870 • 

1040 

- * 0. 

• ' .0 

• 158 

183 

Beaufort/Jasper 

406 

597 

0 

1 

1 

0 

Franklin C. Fetter n/a 

822 

n/a 

1 

n/a 

18 . 

STATE TOTALS 

12,159 16,129 

951 

437 

12,030 

12,532 


Additionally, the Women Infants and Children (WIC) Program provided 
supplemental food to 29,413 prenatal patients in FY 1989. 
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Table 2 


) 


PRENATAL WIC ADMISSIONS AND AVERAGE MONTHLY PARTICIPATION 


DISTRICT 

# 

FY 88 

ADMISSIONS 

FY 89 

ADMISSIONS 

FY 88 

AVERAGE 

MONTHLY 

PARTICIPATION 

FY 89 

AVERAGE 

MONTHLY 

PARTICIPATION 

Appalachia I 

1026 

1273 

423 

563 

Appalachia II 

2200 

2720 . 

895 

1028 

Appalachia III 

2061 

2245 

928 

1053 

Upper Savannah 

1355 

1444 

625 

663 

Catawba 

1641 

1717 

696 

684 

East Midlands 

1830 

2369 

747 

981 

Edlsto 

1275 

1370 

613 

659 

Wateree 

1888 

2082 

799 

888 

Pee Dee I 

1773 

1968 

848 

923 

Waccamav 

1827 

2196 

818 

978 

Trident 

3307 

3664 

1491 

1689 

Low Country 

1193 

1280 

484 

544 

Lower Savannah 

1115 

1267 

424 

489 

Pee Dee II 

1220 

1211 

552 

575 

West Midlands 

1052 

1299 

477 

552 

Beaufort/Jasper 

323 

401 

114 

144 

Franklin C. Fetter 572 

907 

251 

353 

STATE TOTALS 

25,658 

29,413 

11,185 

12,766 


AVERAGE MONTHLY PARTICIPATION is the average number of VIC 
participants receiving WIC services (voucher pick-ups) in one 
month. 


PROCESS OBJECTIVE 


l.B. During FY 1989, 95% of WIC prenatals will have their risk 
determined and a plan of care developed. 

EVALUATION: : ’ "• ' • •.‘ ' • 


Actual % WIC Prenatals With Risk Determined 95% 
Planned 95% 


NARRATIVE! - *- . . ... - v . . 

During FY 1988 county health departments provided risk screening to 94% 
of the prenatal WIC patients and developed mechanisms for informing 
private providers of the results of the screening. During FY 1989, 
using the same mechanisms for informing private providers of screening 
results, county health departments provided risk screening to 95% of the 
prenatal WIC patients. 
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PROCESS OBJECTIVE 



l.C. By June 30, 1989, the family planning prograa will serve 76,500 
enrolled patients and 27,000 non-enrolled patients. 

f 

NARRATIVE: 

In FT 1989, the family planning program served 115,025 patients. Of 
those, 76,688 were enrolled and 38,337 were non-enrolled. In FT 1988 
the program served 107,577 patients, 77,058 of which were enrolled and 
30,519 were non-enrolled. The program showed a less than 1% decrease 
for enrolled patients, a 25% Increase for non-enrolled patients and a 7% 
Increase for total patients served. 


Table 3 


NUMBER OF FEMALE USERS SERVED BY DISTRICT 



WOMEN 

FY 88 

FY 88 % 

FY 89 

FY 89% 

DISTRICT 

IN NEED 

# SERVED 

NEED MET 

# SERVED 

Need Met 

Appalachia I 

8860 

4667 

53% 

4631 

52% 

Appalachia 11 

20,620 

9536 

46% 

9302 

45% 

Appalachia III 

14,230 

9221 

65% 

8831 

62% 

Upper Savannah 

9590 

7172 

75% 

6869 

72% 

Catawba 

10,120 

• 754:1 

74% 

7667 

76% 

East Midlands 

18,760 

7034 

37% 

8273 

44% 

Edisto 

9980 

6357 

64% 

6497 

65% 

Wateree 

13,330 

7427 

56% 

8420 

63% 

Pee Dee I 

13,080 

7280 

56% 

7020 

54% 

Waccamaw 

13,730 

5167 

38% 

9488 

69% 

Trident 

30,500 

14,122 

46% 

15,523 

51% 

Low Country 

10,150 

6259 

62% 

6887 

68% 

Lower Savannah 

7760 

4835 

62% 

6135 

79% 

Pee Dee II 

8920 

5416 

61% 

4530 

51% 

Vest Midlands 

8000 

5543 

. 69% 

4952 

62% 

STATE TOTALS 

. 197,630 

! 107,577. 

‘ . 54 % • - 

* ’ ii5,02'5‘ 

'58% 


process objective ,., .. ..... .,__. v . ...... 

l.D. By June 30, 1989 at least 20% of the caseload in Family Planning 
will be teens 17 and under. . ... . 

ACTUAL % TEENS 18% 

. --- - 90% 


PLANNED TEENS (20%) 20% 




NARRATIVE: 


In FY 1989, the percentage of teen caseload being seen in family 
planning has held at 18%, and, although it is less than 20% goal, this 
level of teen enrollment is within the acceptable range. 
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III.B.PROBLEM STATEMENT 

In 1981, 29.2% of Che children entering public schools in South Carolina 
did not demonstrate readiness for first grade as determined by 
performance on a Basic Skills Assessment Test. Failure to demonstrate 
readiness may result from any number of reasons. Current data from the 
Basic Skills Assessment Test do not show why children fail to 
demonstrate readiness. Although information on specific health and 
health related problems causing failure in school readiness are 
not available, it is likely that a significant number of children 
may have health problems which impair their ability to learn and 
to perform adequately on the Basic Skills Assessment Test. It is 
generally acknowledged that healthy children learn better than 
others and that the early detection and correction of health 
problems can positively affect a child's ability to learn. 

Uncorrected health problems pose a significant problem in assuring i 

that South Carolina's children are ready for first grade. 

Determinants of the problem are: Fhysical/Medical Determinants: 

Hearing loss (5% of children nationwide), visual deficits (5% of 
children nationwide), congenital disabilities, acquired disabilities, 
poor nutritional status, and language and speech difficulties. 

Non-Medical Determinants are: Poor personal and social 

development and poverty. J $tS$if 

Contributing factors of the problem are: Lack of early detection, 
treatment and follow-up; lack of comprehensive services; perinatal 
problems; genetics; abnormal ear conditions, including infections; 
complications of pregnancy, labor and delivery; infections; nutrient 
deficiency during pregnancy and infancy (Vit. A., Vit. E., and taurine); 
lack of access to care; genetically acquired conditions; lack of 
environmental stimulation; accidents; communicable/parasitic diseases; 
acute illness; chronic diseases and conditions (allergies, diabetes, 
heart disease, etc.); lead poisoning; inadequate diet; parents’ 
lack of education; anatomical abnormalities of the speech 
. mechanism; dental anomalies; .mental retardation; chronic 

disruptivei family reldtidnshipSmultiple pfoble* families; • " 

substance abuse in families; psychiatric problems in families; 
poor parenting skills; inability to understand/accept medical 
condition of child; lack of social.support system.. 

OUTCOME OBJECTIVE 

•. By. FY'1990, 90% of children served by DHEC and entering South Carolina . 
public schools will have no correctable, untreated health problems that 
will impact adversely on the child's performance on the Basic Skills 
Assessment Test.IMPACT OBJECTIVE 

By FY 1989, the percent of children served by DHEC and presenting in 
first grade with uncorrected hearing loss, visual deficits, congenital 
disabilities, acquired disabilities, poor nutritional status and 
language and speech impairments will decrease. 
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PROCESS OBJECTIVE 


l.A. By June 30, 1989, 100% of CHS/EPSDT patients will have been 

screened for hearing and vision problems, congenital and acquired 
disabilities, poor nutritional status, and Im ping* and speech 
difficulties. 


EVALUATION 

Percent of CHS/EPSDT Children Screened 
Planned (100%) 

NARRATIVE 


90% 

100 % 


90% 


Screening and preventive care activities are aimed at obtaining the 
healthiest outcomes for the children ve serve. Only by providing these 
services at regular intervals can we hope to attain a population of 
healthy and developmentally ready children for school entrance. 

Although the planned goal of 100% was not achieved, 90% is still 
considered an accomplishment for the program. 

Additionally, the WIC Program provided supplemental food to 34,654 
children and 23,063 infants in FY 1989. 

Table 4 


WIC ADMISSIONS AND AVERAGE MONTHLY PARTICIPATION FOR CHILDREN AND 
INFANTS 


DISTRICT 


FY 88 
AVERAGE 
MONTHLY 
PARTICIPATION 
FOR CHILDREN 


FY 89 
AVERAGE 
MONTHLY 
PARTICIPATION 
FOR CHILDREN 


FY 88 
AVERAGE 
MONTHLY 
PARTICIPATION 
FOR INFANTS 


FY 89 
AVERAGE 
MONTHLY 
PARTICIPATION 
FOR INFANTS 


Appalachia I 

1002 

858 

833 

902 

Appalachia II 

.2094 

1747. 

• 1512 

1646 

Appalachia til 

• '36'81 ' 

' " 3115 

' ’ 1816: 

1837 

Upper Savannah 

2208 

1751 

1151 

1203 

Catawba 

2125 

2076 

1333 

1439 

Eas t Midlands 

. 2684. 

V.. 2082. 


1763 

Edisto 

3233 

2478 

1180 

1205 

Wateree 

4086 

3529 

1720 

1807 

Pee Dee I 

.2763 

2372 

1549 . 

1558 

Waccamaw 

2474 

1957 

1421 

1.540 

Trident 

5333 

4484 

. 2824 

3153 

Low Country 

2377 

2191 

1181 

1271 

Lower Savannah 

2117 

1790 

998 

1001 

Pee Dee II 

1796 

1492 

962 

1012 

West Midlands 

1596 

1519 

882 

942 

Beaufort/J asper 

361 

334 

164 

183 

Franklin C. Fetter 

1216 

879 

578 

601 

STATE TOTALS 

41,146 

34,654 

21,681 

23,063 
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AVERAGE MONTHLY PARTICIPATION is the average number of WIC participants 
receiving WIC services (voucher pick-ups) in one month. 


PROCESS OBJECTIVE / , 

l.B. By June 30, 1989, 100% of the children reported as having 
abnormalities in any of the areas listed above will be 
referred for further evaluation. 

EVALUATION 

Percent of Children with 

Abnormalities referred for evaluation 96% 

..-.-.- 96% 

Planned (100%) 100% 

NARRATIVE 

In an effort to prevent health problems which may impair a 
child's ability to learn from occurring or progressing, it 
is Important that the evaluation process begin as soon as 
possible. Many conditions can either be corrected or 
greatly minimized when intervention occurs shortly after 

identification of the problem. The program, therefore, 1 .dis¬ 

considers 96% a significant achievement and 
certainly a reflection of the timeliness between problem 
identification and initiation of further diagnostic . 
evaluation and treatment. 

IMPACT OBJECTIVE 

By FY 1989, the percent of children served by DHEC and 
presenting in the first grade with uncorrected congenital 
disabilities will decrease. 

PROCESS OBJECTIVE 

... . • •• _ • . 

2.A. By June 30, 1989, 100% of preschool children with PKU 
and hypothyroidism will be under treatment. 

. EVALUATION ’ ‘ : . .■' 

Percent of Diagnosed PKU and Hypothyroidism 
. . Preschool Children Under Treatment ‘ 100% 

...... _ ioo% 

Planned (100%) 100% 


NARRATIVE 

The program monitors all newborn screening activities, 
maintains a statewide registry of abnormal cases, monitors 
services including laboratory tests and treatment for both 
DHEC and non-DHEC patients and distributes all special 
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formulas for PKU patients. Currently all 32 FKD and 
hypothyroid patients less than 6 years of age are getting 
followed by the health department staff to ensure that 
patients are receiving necessary treatment. Without early 
intervention and treatment, severe mental retardation can 
occur. 


Table 5 


NUMBER OF CHILDREN RECEIVING SERVICES BY CLINIC TYPE AND DISTRICT 

FY 1988 


DISTRICT 

CHS 

EPSDT 

PED 

SPECIAL 

Appalachia I 

; 734 

524 

630 

9149 

Appalachia II 

2376 

2273 

409 

11,589 

Appalachia III 

2608 

3151 

197 

13,817 

Upper Savannah 

544 

1967 

100 

7530 

Catawba 

1293 

1384 

85 

10,400 

East Midlands 

1708 

740 

484 

12,745 

Edisto 

1676 

2410 

324 

7064 

Wateree 

2029 

4480 

35 

11,029 

Pee Dee I 

1054 

1401 

89 

11,490 

Vaccamaw 

424 

3145 

140 

3539 

Trident 

3244 

2741 

1277 

16,502 

Low Country 

482 

2002 

25 

9958 

Lower Savannah 

2773 

1398 

71 

6378 

Pee Dee II 

1110 

2580 

110 

7923 

West Midlands 

2653 

1186 

339 

5969 

STATE TOTALS 

24,708 

31,382 

4015 

150,082 


Table 6 


NUMBER OF CHILDREN RECEIVING SERVICES BY CLINIC TYPE AND DISTRICT., .•. 
. ; ■ FY 1989 ' • • ■••• * 


DISTRICT 

CHS 

EPSDT 

PED 

SPECIAL 

Appalachia I 

• 994 

534 

702 

9497 

Appalachia II 

2709 

2561 

333 

15,121 

Appalachia 111 

. 2733 

3373 

258 

14,259 

Upper ,Savannah' 

509 

1832 

V 54 .... 

. 7610 

Catawba 

1225 

1289 

109 

11,152 

East Midlands 

1619 

530 

1119 

12,634 

Edisto 

1373 

2313 

356 

7012 

Wateree 

1893 

4582 

17 

11,709 

Pee Dee I 

1039 

1276 

59 

12,180 

Waccamaw 

531 

3185 

356 

9940 

Trident 

3191 

3012 

1418 

17,484 

Low Country 

453 

1999 

2 

10,346 

Lower Savannah 

2521 

1610 

112 

6506 



-41- 


Source: https://www.industrydocuments.ucsf.edu/docs/mnjlOOOO 


*868490202 










V- 


\ 



Pee Dee II 

1397 

2392 

91 

7502 


Vest Midlands 

3013 

1067 

287 

6358 


STATE TOTALS 

25,200 

31,555 

1 

5273 

159,310 

★ 

Figures in these 

tables 

reflect the 

unduplicated number of 


children served in each type clinic < 




(CHS - Child Health Service; EPSDT - Early and Periodic Screening, 
Diagnosis, and Treatmentr; PED - Pediatric) 


Table 7 


NUMBER OF CHILDREN'S REHABILITATIVE SERVICES 
SERVED AND NUMBER OF VISITS BY CLINIC TYPE - STATE TOTALS 



FY 1988 

FY 1989 

FY 1988 

FY 1989 

CLINIC TYPE 

# VISITS 

# VISITS 

# PATIENTS 

# PATIENTS 

Cardiology 

756 

713 

634 

617 

Craniofacial 

313 

365 

260 

312 

Cystic Fibrosis 

203 

78 

87 

33 

Developmental 

151 

94 

73 

55 

Endocrine 

202 

197 

93 

105 

Myelodysplasia 

62 

108 

33 

64 

Neurology 

553 

530 

289 

287 

Orthopedic 

2109 

1729 

1202 

1066 

Pediatric 

2379 • 

2086 

1838 

1668 

Pediatric/Orthopedic 

4263 

4053 

2349 

2474 

Renal 

105 

87 

37 

34 

Rheumatic Fever 

17 

18 

13 

11 

Sickle Cell-Adult 

254 

235 

126 

128 

Sickle Cell-Pediatric 

379 

450 

343 

400 

SSI Disabled 

486 

136 

327 

75 

Urology 

86 

71 

52 

45 

Other/Unspecified 

82 

76 

62 

53 

Home Visits. ; 

. .. 899 V 

. 1641 

. - . , 567 , • : 

.1069 

School Visits ■ 

' 184 

' - 126 •. 

61" ' 

37 

Hospital Visits 

31 

58 

25 

35 

STATE TOTALS. ..... ... 

.13,514 ..■. 

. -12,851 

8471 .-. 

•> 8568 


III.C.PROBLEM STATEMENT 

In 1981 South Carolina had a postneonatal mortality.rate•of: 5;3 
deaths per 1000 live births. 

Determinants of the problem are: Congenital anomalies; Sudden 
Infant Death Syndrome (SIDS); prematurity and low birthweight; 
infective and parasitic diseases/influenza and pneumonia (.6 
deaths per 1000 live births, 1979-1981); accidents such as 
choking, drowning, and automobile, approximately 40% of all live 
births have an identified risk factor which increases the 
likelihood of postneonatal death; non-enrollment of these infants 
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in a follow-up system increases the likelihood of higher 
postneonatal death rates. 

Contributing factors to this'problem are: Inappropriate care, 
lack of resources, lack of risk determination, undetected genetic 
problems, lack of technology, brief interconceptional period, 
deliveries at in ap propriate hospitals. Inadequate reporting of 
cause of death. Autopsies were not performed consistently to 
determine cause. Lack of understanding of SIDS. Caretakers' lack 
of knowledge of signs and symptoms of illness. Professional 
caregivers placing low priority on teaching and reinforcing 
caretaker knowledge. Inappropriate care. Attitudes of 
professional caregivers. Indifference to care responsibilities. 
Limited access to care/lack of ability/information to access care. 
Environmental factors. Lack of understanding of infant 
developmental phases and possible danger points. 

OUTCOME OBJECTIVE 

By June 30, 1989 South Carolina will have a postneonatal mortality 
rate of 4.4/1000 live births. 

IMPACT OBJECTIVE 

In CY 1989, the three year average postneonatal mortality rate due 
to infections, parasitic diseases, and pneumonia will decrease, 
from 0.97 to 0.50. 

PROCESS OBJECTIVE 

l.A. By June 30, 1989, 90% of all infants less than 1 year of age 
receiving immunizations through the health department will 
be series complete for age. 

EVALUATION 

Percent of Infants <1 year series Complete fofc age 65% 

....-.- 73% 

Planned 90% 90% 

NARRATIVE 

-South Carolina' s immunization levels j. while comparable to national' ' 
trends', are less, than desirable for children under two years of 
age. This is felt to be due in part to a decrease in the 
incidence of vaccine preventable diseases. The public is not 
as aware of the need to maintain immunity through vaccine use as 
during disease outbreaks or threats of disease. 

The demand on health department staff increases as costs of 
vaccines continue to rise and parents cannot afford immunizations 
in the private sector. Without increasing staff to provide 
immunizations, nursing time devoted to follow-up on delinquent 
patients diminishes. 
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BUREAU OF PREVENTIVE HEALTH SERVICES 

COMMUNICABLE DISEASE SURVEILLANCE AND CONTROL ACTIVITIES 

FT 1989 


I. SOURCE AND AMOUNT OF FUNDING 


Source Amount 

Federal: 

Health and Human Services $3,994,685 

State 

Line Item Appropriation 7,338,356 

Other 

Earned Revenues 509,197 

American Lung Association of South Carolina 21.000 

Total $11,863,238 


ii. Legislative or congressional mandate 

Authority Responsibility 

Sections 44-1-80, 44-1- Study and control 

110, 44-1-140, 44-29-10, communicable diseases. 

44-29-40, 44-29-170 
through 44-29-210, 47-5- 
50, and 47-5-150, S. C. 

Code (1976) 

Sections 44-29-60 through 
44-29-146, S. C. Code 
(1976); Section 518, 

Public. Health Service Act 
" • (42' USC 247c) •' ! 


To take action in all 

matters relating to . the. . 

control, prevention, and 
treatment of tuberculosis. 

To assist States and 
communities in 
establishing and 
maintaining immunization 
programs for the control 
of vaccine preventable 
diseases. 

To assure quality health 
care for mothers and 
children. 


Section 44-31-10 through 
. 44.-31-150,. S. C, Code. 

(1976) 


Sections 517 and.518, 
Public Health Service Act, 
Amended by P. L. 92-449 
and P. L. 94-517 


P. L. 97-55, Title V-SSA, 
45 CFR 96 


Study and control sexually 
transmitted diseases, 
including AIDS and HIV 
infection.... 
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III. PROBLEM 



Communicable diseases are major public health problems in South 
Carolina. In 1989, the State had 477 new cases of tuberculosis (TB) 
reported (case rate of 13.6' per 100,000 population). An estimated 
180,000 South Carolinians have tuberculosis infection, and are at 
lifelong risk of developing active disease with the potential for 
transmitting infection to others. 

Rabies in animals is now endemic in nearly the entire State. 

Prompt prophylaxis is required to prevent an almost always fatal 
disease in persons exposed to rabies. On an annual basis, the 
Department estimates that 175-250 people are exposed to potentially 
rabid animals and require prophylactic or preventive treatment . 

The average cost of only the vaccine is approximately $400 per 
person. 

Large nuobers (30-40%) of preschool children still do not complete 
the recommended immunization series prior to two years of age. Data 
collected on a monthly basis from DHECs Child Health clinics 
indicate that only 60-70% of children are completing their 
iamunizations on schedule. 

Outbreaks of other diseases, such as hepatitis, salmonellosis, and 
shigellosis, require prompt investigation and institution of 
control measures to prevent further spread of diseases. In FY 
1988, there were 2,861 cases reported from 33 different diseases. 

Sexually Transmitted Diseases (STD), chiefly syphilis and 
gonorrhea, have been major health problems in South Carolina. 
Acquired Imnunodeficiency Syndrome (AIDS) cases and persons with a 
positive Human Immunodeficiency Virus(HIV) antibody test are 
increasing in the state. The state reported 790 cases of infectious 
syphilis from July 1, 1988 through June 30, 1989, for a case rate 
of 19.9 per 100,000 population. The cumulative total of confirmed 
AIDS, cases through June 30, 1988 was 300.; during the same period of 
• time the number*of HIV.tests which were positive totaled 1,704. 

IV. GOAL 

, Tot reduce .the- occurrence of communicable, diseases. ... ... .... ......■■ - 

V. OBJECTIVES 

A.. To ensure.that the case rate for tuberculosis does not 
exceed 15 cases per 100,000 population. 
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EVALUATION: 



A. 1. No. of TB patients adhering 
to chemotherapy regimens 
No. of TB patients' with 
chemotherapy prescribed 

Jul-Dec 88 Jan-Jun 89 

271 - 84% 302 - 100% 

321 302 


2. No. of TB patients completing 

prescribed chemotherapy by FY 89 
No. of TB patients with chemotherapy 
prescribed in FT 88 

Jul-Dec 88 Jan-Jun 89 


114 - 64% 
179 


167 - 97% 
172 


3. No. of contacts examined 
No. of contacts identified 


5235 - 96% 
5474 


4. Actual TB case rate 
Planned TB case rate 
(15 per 100,000) 


13.6 - 91% 
15.0 


NARRATIVE: 


This is the second year in a row that the actual tuberculosis case 
rate has been below the rate projected. Since 1986, six of the 
health districts (Appalachia I, East Midlands, Low Country, Pee Dee 
I, Pee Dee II, and Vateree) have experienced a continuous decline 
in the number of new cases reported each year. Only one district 

..(Edisto) has experienced a significant. increase in the. same time (a. 

' 65%' increase .'in hew’ cases .since. 1986) V The data fot measure 1 
cannot be combined due to the dynamics' of the register. The data 
for measure 2 were not combined because of apparent problems with 
the quality of data, entered into tye computerized registry. sys.tem 
during the first six- months.- ' 
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TABLE I 

Tuberculosis Data for South Carolina 
FY 88 and FY 89 


FY 88* FY 89** 


Newly reported cases 

462* 

477** 

New case rate per 100,000 population 

13.3* 

13.6** 

Contacts Identified 

5,305 

5,474 

Contacts Examined 

5,203 

5,235 

% Contacts Examined 

98% 

96% 

% Total cases (hospitalized. 



institutionalized, and at home) on recommended 
treatment as of June 30 

65% 

100% 

% Cases completing recommended treatment within 

one year 

73% 

80% 

% Contacts completing recommended treatment 
within one year 

71% 

71% 

% Others at risk completing recommended 
treatment within 1 year 

65% 

55% 

Mortality 

Tuberculosis deaths 

19* 

14** 

Tuberculosis death rate (per 100,000 
population) 

.5* 

.4** 


* Calendar Year 1987 Data 
** Calendar Year 1988 Data 


B. To prevent the occurrence of rabies in humans. 

EVALUATION : 

. . JBv \ : No. surviving rabies exposure • ..... 305 - 100% 

No. exposed to tables 305 ' 

. NARRATIVE : 

The objective was met. The number of persons treated for exposure 
to known or suspected cases of animal rabies increased by 21% from 
, FY Q8, when 252.persons were .treated. In FY 89, the cost for the - 
' posteXposure treatment- increased to $428.62 per patient: 

C. 1. To raise the percentage of preschool children completing 

the basic immunization series in health department clinics 
by age two years from 69% to 75%. 
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2. To maintain at 98% the number of students, grades 
kindergarten through twelve, receiving the required 
immunizations. 

EVALUATION: 


1 . 

% 2 year old with completed basic 
Immunization series in DHEC clinics 

65% - 87% 


% Planned (75%) 

75% 

2. 

Actual # day care centers audited 

161 - 81% 


# Plaxmed(200) 

200 

3. 

% students grades K-12 with 
completed immunization series 

99% - 101% 


% Planned (98%) 

98% 


NARRATIVE : 

Immunization levels in the 18-24 month age group remain less than 
desired. More sophisticated data collection methods have revealed 
that actual immunization levels in this group are less than 
previously reported. Efforts aimed at follow up and recall of those 
not on schedule will be increased. Comnunication and Interaction 
with the agencies responsible for enforcing imsunization 
regulations among this age group will be increased. While 
immunization levels among pre-school age children need much 
improvement, immunization levels in the state's school age 
population (grades Kindergarten through twelve) approach 100%. This 
is reflected in the low numbers of vaccine preventable diseases in 
tiie state, as displayed in Table II. 

TABLE II 

REPORTED INCIDENCE OF VACCINE PREVENTABLE DISEASES 
FY 88 AND FY 89 


Disease 

FY 88 


FY 89 

Diphtheria 

0 


0 

Measles 

2 


0 

Mumps 

20 


9 

Pertussis 

"'• v 8 •• 


V I 

Poliomyelitis 

0 


0 

Rubella 

0 


0 

Tetanus. 

0 . 

*. » - 

. 2 




) 
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TABLE III 

TOTAL DOSES OF VACCINE ADMINISTERED 
IN PUBLIC HEALTH CLINICS BY ANTIGEN 
' FY 88 AND FY 89 


Antigen 

Diphtheria-Tetanus-Pertussis 
Tetanus-Diphtheria (Adult) 
Oral Polio (Sabin) 

Injected Polio (Salk) 

Measles-Mumps-Rubella 

Measles-Rubella 

Measles 

Mumps 

Rubella 

H. Influenzae, type B 


FY 88 

FY 89 

145,730 

153,610 

21,007 

17,014 

126,446 

131,176 

667 

1,259 

30,737 

34,846 

. 120 

114 

209 

133 

146 

89 

676 

124 

30,737 

39,155 


D. To carry out surveillance and investigation of outbreaks of 
other communicable diseases and to provide recommendations to 
control those outbreaks requiring such services. 


EVALUATION: 


D. 1. 


No, outbreaks investigated _ 12 - 100% 

No. outbreaks requiring investigation 12 


2. Number outbreaks 

provided control services 9 - 100% 

Number outbreaks requiring 9 

control services 


si;!*? 


NARRATIVE : 

The objective was met. Outbreak investigations included hepatitis.A 
in an indue tri^l complex, Scpmbroid. fjsh poisoning at. a restaurant,. * 
and shigella* in a day care center. 


E. To ensure that the case rate for infectious syphilis does not 
. .. «... exceed 18.0 per 100,000. ./ . • 

EVALUATION: 


E..... 1. Number* infectious 

syphilis cases interviewed 
Number infectious syphilis 
cases reported 


786 - 99% 
790 
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2. Number infectious 
syphilis contacts examined 
Number infectious syphilis 
contacts identified 

t 

3. Actual infectious 

syphilis case rate _ 

Planned case rate (18.0) 


1.491 - 88% 
1,700 


22.3 - 124% 
18.0 


NARRATIVE: 


The health districts showing the greatest increases in their 
syphilis rates were Catawba and Lower Savannah. It is significant 
that both districts border metropolitan areas in North Carolina 
(Catawba) and Georgia (Lower Savannah) which have experienced 
severe outbreaks. In addition. Lower Savannah outbreaks have 
occurred in population subgroups thought to use crack cocaine, 
often exchanging sex for a supply of the drug. Tables IV and V 
display the changes in infectious syphilis and gonorrhea cases and 
rates for FY 88 and FY 89. 


TABLE IV 

SYPHILIS AND GONORRHEA CASES BY HEALTH DISTRICT 
FY 88 AND FY 89 


INFECTIOUS TOTAL TOTAL 


HEALTH 

SYPHILIS 

SYPHILIS 

GONORRHEA 

DISTRICT 

FY 88 

FY 89 

FY 88 

FY 89 

FY 88 

FY 89 

APPALACHIA I 

8 

7 

23 

17 

655 

718 

APPALACHIA II 

22 

37 

49 

74 

1875 

2121 

APPALACHIA III 

39 

50 

91 

86 

828 

1084 

CATAWBA 

27 

48 

62 

91 

574 

687 

EAST MIDLANDS 

117 

63 

219 

170 

2303 

2515 

EDISTO 

59 

50 

105 

116 

1263 

1377 

LOW COUNTRY 

28 

41 

54 

. 77 

297 

306 

LOWER SAVANNAH 

37 

76 

68 . 

119 . 

. • 777 

. ^720 

PEE "DEE-1 

• : 59’ 

57' 

■155 ’ 

1-55- • • 

••• 576 

... -808 

PEE DEE II 

17 

22 

44 

48 

417 

446 

TRIDENT 

61 

66 

110 

129 

1897 

2185 

UPPER SAVANNAH . 

• . 45 

. -34. 

.107, j; 

8.0 ... 

.: .806 

..... 676 

WACCAMAW 

96 

121 

221 ' 

206 

639 

878 

WATEREE 

45 

67 

81 

109 

1144 

1008 

WEST MIDLANDS, 

■ ZX 

9 

37 . 

23 

201. 

260. 

OTHER: 







NOT STATED 

0 

0 

0 

0 

0 

162 

INSTITUTIONS 

10 

36 

41 

77 

112 

217 

MILITARY 

4 

6 

13 

16 

446 

335 

STATE TOTAL: 

695 

790 

1480 

1593 

14810 

16503 
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TABLE V 

SYPHILIS AND GONORRHEA CASE RATES BY HEALTH DISTRICT 
FY 88 AND FY 89 


HEALTH 

DISTRICT 

APPALACHIA I 

APPALACHIA II 

APPALACHIA III 

CATAWBA 

EAST MIDLANDS 

EDISTO 

LOW COUNTRY 

LOWER SAVANNAH 

PEE DEE I 

PEE DEE II 

TRIDENT 

UPPER SAVANNAH 

WACCAMAW 

WATEREE 

WEST MIDLANDS 

STATE 


INFECTIOUS 
SYPHILIS 
FY 88 FY 89 


4.0 

3.4 

5.5 

9.2 

13.6 

17.4 

12.9 

22.6 

37.4 

19.9 

49.2 

41.4 

16.9 

24.0 

24.6 

49.8 

31.6 

30.2 

12.3 

15.8 

11.8 

12.5 

24.2 

18.1 

41.2 

50.3 

23.6 

34.7 

10.6 

4.5 

19.8 

22.3 


TOTAL 
SYPHILIS 
FY 88 FY 89 


11.4 

8.3 

12.3 

18.4 

31.8 

29.9 

29.6 

42.8 

70.0 

53.8 

87.6 

95.9 

32.5 

45.0 

45.2 

78.0 

82.9 

82.2 

31.7 

34.4 

21.3 

24.5 

57.6 

42.7 

94.9 

85.7 

42.5 

56.5 

18.6 

11.4 

42.4 

44.9 


TOTAL 

GONORRHEA 


FY 88 

FY 89 

-A - + 

»v i"' 

325.9 

352.6 

470.3 

526.8 

289.4 

376.6 

273.7 

323.4 

736.0 

769.4 

1053.3 

1139.0 

178.9 

178.8 

516.0 

471.9 

308.2 

428.7 

300.9 

320.0 

367.7 

414.2 

433.6 

360.4 

274.4 

365.3 

600.1 

522.2 

101.2 

128.6 

411.1 

465.5 


F. To ensure that the case rate for resistant gonorrhea does not 
exceed 4.0 per 100,000. 

EVALUATION : 

F. 1. Number resistant 

gonorrhea cases Interviewed 
Number resistant gonorrhea 
cases reported 

2. Number resistant 
gonorrhea contacts examined 
Number resistant gonorrhea 

• -Contacts identif ied ' —•' "• 

3. Actual resistant 

gonorrhea case rate “ 16.6 - 415%* 

- Planned case rate(4-.0) 4.0- 

NARRATIVE : 

Resistant gonorrhea cases are surging in South Carolina as well as 
nationally. As displayed in Tables IV and V, several districts have 
reported increases in total gonorrhea. The major areas of concern 
are Appalachia II, Edisto, Pee Dee I, Trident, and Waccamaw Health 
Districts, and it 


634 - 99% 
642 


665 - 64% 
1041 
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appears that in these areas resistant gonorrhea is endemic. The 
major influencing factor is thought to be crack cocaine, which is 
exchanged for sex. It is extremely difficult to identify contacts 
to cases in these outbreaks, since the persons with disease fear 
for their lives, and also■dd not wish to eliminate . the source of 
their drug supply. This has contributed to the Increase in the 
number of cases, as well as the low percentage of contacts being 
examined. All gonorrhea cases and their identified sex partners 
are being treated with the therapy of choice for resistant 
gonorrhea, which is ceftriaxone. 

G. To reduce the HIV positivity rate* for high risk persons tested 
by DHEC laboratory from 20% to 15%. 

*This analysis does not include high risk persons who choose not to 
be tested or who are tested out of state. In addition, if many 
"worried well" clients are tested, the positivity rate will be 
falsely low. 

EVALUATION : 

G. Actual high risk HIV positive rate 17 % - 113% 

- Planned high risk rate(15%) 15 % 

NARRATIVE: \ SUB* 


While the HIV positivity rate in the high risk population (bisexual 
and homosexual males, and/or IV drug abusers) did not decline quite 
as much as projected, the rate was reduced to 17% from the previous 
fiscal year's level of 20%, through targeted health education 
programs, increased screening at the local health departments, and 
mass media campaigns. Tables VI and VII show die changes in the 
number of AIDS cases and positive HIV infections from FY 88 to FY 
89. 
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TABLE VI 

AIDS CASES AND HIV INFECTION BY HEALTH DISTRICT 
FY 88 AND FY 89 

r 


HEALTH 

AIDS 

Cues 

Positive HIV 

DISTRICT 

FY 88 

FY 89 

FY 88 

FY 89 

APPALACHIA I 

5 

5 

22 

21 

APPALACHIA II 

11 

19 

54 

96 

APPALACHIA III 

5 

9 

31 

44 

CATAWBA 

9 

6 

23 

56 

EAST MIDLANDS 

26 

34 

124 

189 

EDISTO 

6 

4 

49 

68 

LOW COUNTRY 

5 

6 

28 

28 

LOWER SAVANNAH 

16 

16 

25 

24 

PEE DEE I 

6 

8 

27 

46 

PEE DEE II 

2 

4 

13 

16 

TRIDENT 

35 

39 

141 

189 

UPPER SAVANNAH 

2 

9 

37 

32 

WACCAMAU 

7 

13 

54 

74 

WATEREE 

12 

10 

41 

57 

WEST MIDLANDS 

6 

9 

30 

42 

STATE 

153 

191 

699 

982 
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TABLE VII 

AIDS CASES AND HIV INFECTION BY COUNTY 
FY 88 AND FY 89 

. AIDS Cases Positive HIV 


COUNTY 

FY 88 

FY 89 

FY 88 

FY 89 

ABBEVILLE 

b 

0 

3 

0 

AIKEN 

13 

16 

19 

21 

ALLENDALE 

1 

0 

4 

2 

ANDERSON 

5 

4 

21 

21 

BAMBERG 

0 

1 

9 

13 

BARNWELL 

2 

0 

2 

1 

BEAUFORT 

4 

0 

15 

8 

BERKELEY 

2 

2 

13 

24 

CALHOUN 

0 

0 

0 

6 

CHARLESTON 

32 

36 

116 

154 

CHEROKEE 

0 

1 

3 

4 

CHESTER 

0 

0 

5 

10 

CHESTERFIELD 

0 

1 

1 

2 

CLARENDON 

3 

2 

8 

10 

COLLETON 

1 

3 

8 

12 

DARLINGTON 

1 

2 

7 

7 

DILLON 

0 

1 

5 

7 

DORCHESTER 

1 

1 

12 

11 

EDGEFIELD 

0 

0 

0 

1 

FAIRFIELD 

1 

0 

3 

2 

FLORENCE 

4 

5 

16 

29 

GEORGETOWN 

0 

1 

13 

12 

GREENVILLE 

8 

19 

50 

93 

GREENWOOD 

1 

2 

13 

16 

HAMPTON 

0 

1 

4 

5 

HORRY 

5 

9 

35 

50 

JASPER 

0 

2 

1 

3 

KERSHAW 

1 

1 

9 

7 

LANCASTER 

.1 

1 

6 

7 

LAURENS 

0 

. ... 5 

15 • 

10 

LEE ' ••• 

0 • 

o ‘ • 

' 2 ‘ ' 

•. ■ ’ 1 

LEXINGTON 

5 

9 

26 

34 

MARION 

2 

2 

6 

10 

.MARLBORO .. 

. 1 

. . 1 

5 

. 7 

MCCORMICK 

0 

i 

2 

0 

NEWBERRY 

1 

0 

• 4 

8 

OCONEE. 

- .0 

l . 


0 

ORANGEBURG 

6 

• . • 3 

40 

• 49 

PICKENS 

3 

0 

4 

‘ ‘ ' 3 

RICHLAND 

25 

34 

121 

187 

SALUDA 

1 

1 

4 

5 

SPARTANBURG 

2 

6 

28 

35 

SUMTER 

8 

7 

22 

39 

UNION 

3 

2 

0 

5 

WILLIAMSBURG 

2 

3 

6 

12 

YORK 

8 

5 

12 

39 

STATE 

153 

191 

699 

982 
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BUREAU OF PREVENTIVE HEALTH SERVICES 

DIVISION OF HEALTH HAZARD EVALUATION 
fY 1989 


SOURCE AND AMOUNT OF FUNDING 


Source 
Federal : 

Hazardous Waste Management 
Cooperative Agreement (EPA) 

Demonstration Program to Conduct 
Health Assessments of Toxic Substances 
Cooperative Agreement (ATSDR) 

Preventive Health Services Block Grant 

State : 

Line Item Appropriation 


Amount 


$ 22,000 


19,191 


148,993 


258,424 


TOTAL: 


$448,608 


II. LEGISLATIVE OR CONGRESSIONAL MANDATE 


Section 44-1-110, S.C. Code 


To investigate the causes, 
character, and means of prevention 
of epidemic and endemic diseases 
and the influence of environmental 
factors in these diseases. 


III. PROBLEM 


The potential for exposure to hazardous environmental substances 
exists in occupational, community and recreational settings and 
raises the issue of possible adverse health effects for individuals 
in those settings. For many yieafs , attention has been fodusfed ' 
primarily on risks associated with occupationally-related 
exposures. However, medical and regulatory authorities have become 
increasingly aware of the need to investigate And assess potential 
risk* to individuals in all settings. This process is often 
complicated by the absence of standards establishing acceptable 
limits of exposure. The general public also has become more aware 
of potential adverse health effects related to exposure. The 
presence of commercial landfills, toxic waste sites, incinerators, 
a substantial chemical industry and nuclear reactors in South 
Carolina and the impact they might have on the environment are 
matters of concern to its citizens. The staff of the Division of 
Health Hazard Evaluation are called upon, more and more, to address 
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community and occupational concerns, assess the impact on public 
health, and to act in the public's interests to ensure their 
safety. 

IV. GOAL * 

To protect the people of South Carolina from adverse health effects 

associated with environmental exposures to hazardous substances. 

V. OBJECTIVES 

A. To identify, evaluate, and respond to real or potential health 
risks created by environmental exposures to hazardous 
substances. 

B. To conduct state-wide surveillance needed to investigate and 
analyze ihe potential health risk associated with exposure to 
environmental hazards. 

C. To act as an information resource for those groups concerned 
with potential health effects associated with hazardous 
substances. 

EVALUATION : 

Al. No. of evaluations conducted on reported adverse 

health effects _ 246 

No. of reported adverse health effects received 246 - 100% 


120 

120 - 100 % 


7 

7 - 100% 


Bl. Developed contacts with Clemson University and USC School of 
Public Health. Robert F. Marino, MD, MPH, was appointed 
Adjunct Professor, Department of Epidemiology and ^ 

Biostatistics,'USC'School of*'''Public Health. * John F. Brown, 

PhD, DVM, was appointed Adjunct Professor, Department of 
Entomology, Clemson University., and Adjunct Associate; 

Professor, Department of Environmental Sciences, USQ School, of . 
Public Health. 

2. Utilizing environmental computer databases maintained by 
National Library of Medicine and Toxnet. 

Cl. Number of consultations provided - 75 
Number of presentations made - 19 

2. Developing a toxicological information database. 
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2. No. of hazardous exposures responded to 
No. of hazardous exposures requiring a 
response 

3. No. of field investigations conducted 
No. of hazardous exposures requiring 
a field. Investigation 
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NARRATIVE 


The Objectives for FY89 were net. 

Requests for health/toxicol'ogical assessments continue to increase. 
The number of inquiries from the general public concerning 
perceived cancer case clustering and other health hazards are still 
on the increase, placing a continual demand on existing staff and 
resources. The ability to adequately address the cancer cluster 
concerns is limited by the absence of a statewide cancer registry. 

Ve have five staff members working under the Cooperative Agreement 
with the Agency for Toxic Substances and Disease Registry. A 
hydrologist position was added this year. As of February 1989, 22 
sites are either proposed for or included on the National Priority 
List. Since July 1, 1988, staff have completed six health 
assessments and six are in Draft form and are under review by ATSDR 
at this time. It is anticipated that the six under review will be 
completed and that 3 new assessments will be undertaken by December 
1989. Health assessments for the remaining sites will be completed 
during the remaining year of the project period. This will include 
all sites added with each update of the National Priority List. 
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BUREAU OF ENVIRONMENTAL HEALTH 
FY 1989 


) 


SOURCE AND AMOUNT OF FUNDING 


» 

Source: Amount 


Federal: 

United States Department of Agriculture $ 44,000 

Maternal and Child Health Block Grant (Lead) 65,785 

State: 

Line item appropriation 2,588,288 

Other: 

Sale of small items 19,125 

Typhus revolving fund 194,289 

Environmental Health fees 522,962 

Sale of Assets 8,156 


Total $3,442,605 


LEGISLATIVE OR CONGRESSIONAL MANDATE 


Authority Responsibility 


S.C. Code of Laws: 
Section 44-1-140 


To promulgate and enforce 
regulations regarding sanitation of 
all public and private food service 
establishments and retail food stores. 


Section 44-1-140 
Section 39-37-120 


To promulgate and enforce regulations 
regarding the production, processing, 
storing, labeling, transportation, and 
selling of milk and milk products, and 
bottling plants, and frozen desserts. 


.Section.44-1-140, 
Section 44-55-210, 
et seq., Section 
44-55-610, et seq., 
Section 47-5-10, 
et seq. 


To promulgate apd enforce * regulations ’ ' v 
regarding- the sanitation of hotels, 
camps, schools, ice plants, adult 
day care facilities, mobile home 
parks, -method's of on-site disposal* and" 
treatment of sewage, approval of 
subdivisions and the control of rabies. 


Section 44-1-140 . 


To promulgate and enforce regulations for 
the control of disease bearing insects. 


Section 44-1-110 
Section 44-1-140 


To protect the health and well being 
of the people of S.C. from accidental 
injury and hazards in the home and school 
environment. 
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III. 


PROBLEM 



The health and well being, of the people of South Carolina* is 
affected by unsanitary conditions associated with individual water 
supplies, individual waste disposal systems, food service 
establishments, markets, food vending machines, camps, schools, day 
and residential care facilities, hotels, mobile home parks, dairy 
farms, milk pasteurization plants and soft drinks; by the 
adulteration or contamination of food, milk, milk products and soft 
drinks; by insect and other animal vectors and by hazardous 
conditions, and hazardous products. 

IV. GOAL 

To protect the people of South Carolina from communicable disease 
and environmental hazards; to insure that food, milk, milk products 
and soft drinks provided on a retail basis for human consumption 
are safe, wholesome and sanitary; to protect the populace from 
those illnesses and nuisances associated with insect and animal 
vectors and lead and to protect their health and well-being from 
accidental injury and hazards in the non-occupational home and 
school environment. 

V. OBJECTIVES 

A. To insure compliance with the rules and regulations related 

to dairy foods and bottled products. 

1. To conduct 4,300 inspections, investigations and other 
field activities, issue and suspend permits as necessary 
at dairy farms, pasteurization plants, ice cream plants, 
milk distribution stations, single service container 
plants and soft drink bottling plants. 

2.. To collect 1,0,380 samples to be. used in grading the 

facilities' regulated. ’ . *;• \ . •*. 

3. To perform inspections at a rate of 3.00 field activities 
per. day. . . • _ 


EVALUATION: 


Obj ective Annual 

A.l. Planned 4,300 

Actual 3,773 

Accomplishment 88% 

Objective Annual 

A.2. Planned 10,380 

Actual 9,085 

Accomplishment 88% 






Source: https://www.industrydocuments.ucsf.edu/docs/mnjlOOOO 


3A68£9C20g 





Objective 
A.3. Planned 
Actual 

Accomplishment 

NARRATIVE: 


Annual 

3.00 

2.59 

86 % 


The evaluations of Objectives A.l., A.2. 

and A.3. 

wars within 

acceptable liaits. 




TABLE I ACTIVITIES 

1 - DAIRY FOODS 


AND BOTTLED 

PRODUCTS 



FY 88 

FY 89 

Percent 




Change 

Dairy Farms 




Number of Farms 

255 

246 

- 3.53 

Number of Field Activities 

2,632 

2,421 

- 8.02 

Pasteurization Plants 




Number of Plants 

14 

13 

- 7.14 

Number of Field Activities 

720 

509 

-29.31 

Frozen Dairy Food Plants 




Number of Plants 

5 

4 

-20.00 

Number of Field Activities 

83 

74 

-10.84 

Soft Drink Bottling Plants 




Number of Plants 

16 

16 

0 

Number of Field Activities 

80 

66 

-17.50 

B. To insure compliance with 

rules and regulations related to 

food service. 




1. To insure that inspections and other field activities are 

done (66,951 planned) 

, permits issued and necessary legal 


action taken at retail markets and convenience stores, food 
service establishments* (permanent, temporary'and mobile),/* 
food vending sites and in meat transportation vehicles. 

2. To perform field activities at a rate of 4.50 per man per 

day. * '*•' .* ’ •*' v - ; ■ ■ 


EVALUATION : 

Objective 
B. 1. Planned 
Actual 

Accomplishment 

NARRATIVE : 

The evaluation of Objective B.l. was met. 
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Annual 

66,951 

67,639 

101 % 
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The permits of thirty-seven food service establishments or retail 
markets were suspended for poor sanitary conditions which 
represented potential health hazards. 

EVALUATION : 

Objective 
B.2. Planned 
Actual 

Accomplishment 
NARRATIVE: 


The evaluation of Objective B.2. was exceeded. 

TABLE II ACTIVITIES - POOD PROTECTION 


Annual 

4.50 

4.99 

lilt 



FY 88 

FY 89 

Percent 

Change 

Permanent Food Service 

Number of Establishments 

11,482 

11,692 

1.83 

Number of Field Activities 

50,928 

54,406 

6.83 

Average of Field Activities/ 

Establishments 

4.44 

4.65 

4.73 

Retail Markets 

Number of Markets 

1,198 

1,189 

-0.75 

Number of Field Activities 

5,180 

5,516 

6.49 

Average Field Activities/Market 

4.32 

4.64 

7.41 

Convenience Stores 

Number of Stores 

1,210 

1,177 

-2.73 

Number of Field Activities 

2,339 

2,327 

-0.51 

Average Field Activities/Store 

1.85 

1.98 

7.03 

Other Food Protection Field Activities 



. Vending ■ 

.10 . 

19 

, . 90.00.. 

Temporary Food Service 

* • 4,262 

5,058 

18.68 

Temporary Food Service Permits 

1,498 

2,034 

35.78 

Meat Transportation 

198 

233 

17.68 


C. To insure compliance with rules and regulations related to 
camps, hotels, ice plants, schools and mobile home parks. 

-... 1. To. insure that inspections and. other field activities ' 

(9,437) planned are done, permits issued and suspended 
and other legal action taken. 

EVALUATION: 


Objective Annual 

C.l. Planned 9,437 

Actual 8,146 

Accomplishment 86% 
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NARRATIVE: 


The evaluation of this objective was within acceptable limits. 


TABLE III ROUTINE GENERAL SANITATION ACTIVITIES 



FT 88 

FY 89 

Percent 

Change 

Camps 

Number of Camps 

297 

286 

- 3.70 

Number of Field Activities 

417 

366 

-12.23 

Hotels-Motels 

Number of Hotels-Motels 

1,156 

1,206 

4.33 

Number of Field Activities 

Ice Plants 

1,016 

988 

- 2.76 

Number of Ice Plants 

33 

32 

- 3.03 

Number of Field Activities 

32 

24 

-25.00 

Schools 

Number of Schools 

1,221 

1,212 

- 0.74 

Number of Field Activities 

1,810 

1,961 

8.34 

Mobile Home Parks 

Number of Mobile Home Parks 

2,869 

2,885 

0.56 

Number of Field Activities 

4,813 

4,892 

1.64 

D. To insure compliance 

with rules and regulations rela 


individual on-site wastewater disposal, subdivisions, private 
water supplies, day care facilities and foster homes. 

1. Upon request, insure that inspections and other field 
activities (122,674 planned) are conducted, permits 
issued and legal action taken. 


EVALUATION ':, ’ . 

Objective 
D.l. Planned 
Actual * 
Accomplishment 


Annual 

122,674 

123,187 

100 % 
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TABLE IV SEPTIC TANK PROGRAM ACTIVITIES 



« FT 88 

FT 89 

Percent 

Change 

Sites Evaluated 

25,425 

24,489 

- 3.68 

Sites Acceptable for 

Conventional Systems 

Sites Acceptable for 

20,388 

19,523 

- 4.24 

Alternative Systems 

3,930 

3,948 

0.46 

Sites Not Acceptable for 

Any System 

699 

559 

-20.03 

(Percent Not Acceptable) 

2.7% 

2.3% 

-14.81 

Conventional Installations 

18,611 

17,273 

- 7.19 

Alternative Installations 

2,944 

2,982 

1.29 


NARRATIVE : 

In order to overcome site conditions that prevented conventional 
septic tank systems from being approved, staff designed and 
approved for use twenty-seven different types of alternative 
systems for 2,982 sites. 

TABLE V NON-ROUTINE GENERAL SANITATION ACTIVITIES 



FY 88 

FY 89 

Percent 

Change 

Day Care/Foster Home/Other 

Institutions 

3,543 

3,583 

1.13 

Septic Tanks 

113,833 

106,160 

- 6.73 

Subdivisions 

6,322 

5,917 

- 6.41 

Private Water 

1,843 

2,142 

16.22 

EVALUATION: 




Objective . 



Annual 

' C&D Planned' 

Actual 



.•5VOO 
5.10 

Accomplishment 



102 % 


NARRATIVE: 


The productivity standard of five field activities per day was 
met. 

E. To protect the public from possibilities of rabies outbreaks 
by promoting and establishing rabies immunication clinics and 
investigating animal bites. 

1. To conduct 23,664 field activities. 
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V. 


EVALUATION: 


Obj ective Annual 

. E.l. Planned 23,664 

Actual ’ 28,839 

Accomplishment 122% 

Rabies Clinic Promoted X Yes _No 


NARRATIVE: 


Objectives were met. 

TABLE VI POSITIVE RABIES IN ANIMALS 

1987 1988 % Change 

Cases Confirmed 59* 127* + 115% 

♦CALENDAR YEAR FIGURES 

F. To promote technical information, services, and support to 
local vector control operations; to insure Inspections and 
other field activities are done. 

1. To conduct 17,905 field activities. 


EVALUATION : 

Obj ective Annual 

F.l. Planned 17,905 

Actual 18,926 

Accomplishment 106% 





NARRATIVE :. 

The evaluation'of Objective F. was-met.' 


G. • To conduct a public information campaign designed to inform 
the people of South Carolina of accident problems and 
potentially hazardous products. 

1; To conduct 2,799 field ’-activities." ' 

EVALUATION: 


Objective Annual 

G.l. Planned 2,799 

Actual 1,800 

Accomplishment 64% 
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TABLE VII ACTIVITIES - PRODUCT SAFETY 
AND INJURY CONTROL 



FY 88 

FY 89 

Percent 

Change 

Field Activities 

2,081 

2,799 

34.50% 

Educational Materials 
Distributed 

42,000 

35,000 

-16.67% 

Persons Attending Film 
Showings 

33,400 

32,845 

- 1.67% 


H. To investigate premises related to elevated blood lead 
levels. 

1. To conduct 3,302 field activities. 


EVALUATION: 


Objective: 

Annual 

H.l. Planned 

3,302 

Actual 

3,116 

Accomplishment 

94% 


NARRATIVE: 


The evaluation of this objective was met. 
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BUREAU OF HOME HEALTH SERVICES AND LONG TERM CARE 

DIVISION OF HOME HEALTH SERVICES 
FT 1989 

f 

I. SOURCE AND AMOUNT OF FUNDING 

Source Amount 


$ 1,402,471 
21.202.623 

Total : $22,605,094 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority Responsibility 

Section 44, Chapter 1, S.C. Code To provide home 

health services 

III. PROBLEM ) 

People have illnesses and injuries that do not require 
services in an institution on 24-hour basis, but do require 
professional and supportive health care in their homes on an 
. intermittent basis. 

IV. GOAL 

To achieve or maintain optimal health status of persons who 
are in need of professional and/or supportive health services 
in their places of residence, under the direction of, and/or 

in collaboration^ with the attending physician. 

. . • . * •* ' ' • •• 1 * 


1. Collaboration with the attending physician is essential 

for all home health care. Physician orders are required for 
Home Health Services as defined by Medicare regulations. 


State : 

Line item appropriation 
Other : 

Earned revenues 
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V. 


OBJECTIVE 


) 


t 


To provide quality^ services, appropriate^ to patients* needs, 
and in a timely* manner to 21,527 persons through 409,460 
visits. 9 




2. Quality - operationally defined as : (a) Ninety-five 

percent (95%) of records in a sample of at least 1% of the 
district's services, audited by designated professionals from 
each discipline, meet minimum professional standards. 

3. Appropriate - operationally defined as: services, objectives 
and priorities were adequate for patient's condition, care 
plan and expected outcome in ninety percent (90%) of records 
reviewed by the Utilization Review Committee. 

-4.. . Timelyv operationally defined as: services were provided 

within 24 hours but no more than 48 hours of referrals, unless 
otherwise ordered, in one hundred percent (100%) of the cases. 
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EVALUATION: 


) 


) 


Measure 

No. people served . > 

No. visits 

% of clinical records 
with satisfactory 
quality scores 

NARRATIVE: 


For the first time in three yearsthe Program experienced an 
increase in visits provided to the Home Health population of South 
Carolina. The major reason for this increase in service was the 
more reasonable application of eligibility criteria imposed on the 
Home Health industry by Medicare through the Health Care Financing 
Administration. In addition, the quality of care to patients was 
excellent, as demonstrated by the quality audits performed 
throughout the year in each district. 

These factors, added to the increase in administrative efficiency 
and caregiver productivity allowed the Program to increase earned 
revenue by 12%, giving the Program the opportunity to provide 
necessary care to the Home Health indigent population using earned 
funds. 


Planned Actual %Accomplishment 


21,527 

409,460 


20,390 

444,031 


95% 

108% 


95% 


97% 


102 % 


i 

| 
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S. C. DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL 
DIVISION OF HOME HEALTH SERVICES 

TABLE I 

f 

Comparison of Number of Persons Served 
FT 89 and FT 88 

% Change 
No. 


District 

No. 
FT 89 

Served 

FY88 

Served 

Appalachia I 

1,078 

1,090 

-1% 

Appalachia II 

1,054 

1.015 

44% 

Appalachia III 

2,120 

2,089 

41% 

Upper Savannah 

1,461 

1,372 

46% 

Catawba 

1,497 

1,488 

41% 

East Midlands 

1,737 

1,846 

-6% 

Edisto 

891 

976 

-10% 

Wateree 

1,564 

1,649 

-5% 

Pee Dee I 

1,621 

1,579 

43% 

Waccamaw 

1,716 

1,673 

43% 

Trident 

1,636 

1,610 

42% 

Low Country 

966 

1,016 

-5% 

Lower Savannah 

727 

766 

-5% 

Pee Dee II 

1,155 

1,143 

4l% 

West Midlands 

1,167 

1,092 

+7% 

STATE TOTALS 

20,390 

20,404 

No 


Significant 

Change 
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BUREAU OF HOME HEALTH SERVICES AND LONG TERM CARE 


PERSONAL CARE AIDE SERVICES 
FY 1989 


SOURCE AND AMOUNT OF FUNDING 


Source 

Federal : 

State : 

Other : 

Earned Revenues 
Total: 


Amount 
$ - 0 - 
- 0 - 

6.141.077 

$6,141,077 


II. LEGISLATIVE OR CONGRESSIONAL MANDATE 


No Legislative or Congressional Mandate exists for this program. 

III. PROBLEM 

Eligible elderly or disabled adults requiring care in an 
institutional setting are in need of alternative home-based 
services which enable them to remain at home. In many areas of 
the state, residents do not have ready access to alternative 
home-based services. A contributing factor is the lack of enough 
providers of alternative home-based services to meet the 
identified statewide need. 


IV. GOAL 

To restore, maintain, and promote the health status of persons who 
are in need of home support of and assistance with activities of 
daily living, medical monitoring, and escort services in 
collaboration with appropriate care teams and payment sources. 

V. OBJECTIVES 

To provide quality services in a timely manner to 2,375 persons 
through 10,004 nursing visits and 623,170 units of personal care 
aide services. 


EVALUATIONS: 


Measure 

Planned 

Actual 

% Accomplishments 

No. PCA Units Provided 

623,170 

644,537 

103% 

No. Patients Served 

2,375 

2,680 

113% 

No. Nursing Visits 

10,004 

9,871 

98% 


Provided 
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BUREAU OF LABORATORIES 
FI 1989 


I. SOURCE AND AMOUNT OF FUNDING 


Source Aaount 


State: 

Line Item appropriation $2,810,999 

Other : 

Earned revenue - private sector and other 

State Agencies 1,178,355 

Intra-Agency Program Assessments 2,025,748 


Total $6,015,102 


II. LEGISLATIVE OR CONGRESSIONAL MANDATE 


Authority 
Public Law 100-578 




Sections 44-1-140 
and 44-1-110, S.C. Code 


Responsibility 

Effective January 1, 1990, the Clinical 
Laboratory Improvement Amendments of 1988 
will require that all laboratories, 
including physician office laboratories 
(POLs) and local public health clinics 
which perform laboratory testing, be 
certified and adhere to personnel 
standards, proficiency testing, and 
inspection standards. POLs and local 
public health department clinics will 
have until July 1, 1991 to comply with 
these requirements. 

For the thorough investigation and 
and study of the causes of all diseases 
in this State. 


Ill. PROBLEM 

Laboratory training continues to be a major problem as proficiency 
in the district laboratories decreases despite continuing efforts 
to train and upgrade the skills of the district personnel. This 
becomes particularly important and worrisome with the advent of 
Public Law 100-578 which will require public health department 
clinics to be certified and to adhere to personnel standards, 
proficiency testing and inspection standards. 
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New resources are needed to expand the newborn screening program 
to detect more metabolic disorders and hemoglobinopathies which 
cause mental deterioration and/or possible death. 

Drug abuse is continuing tp rise. New areas of testing, i.e. 
school bus drivers, companies, institutions, etc. which receive 
more than $25,000 in Federal contract monies or grants are 
required to provide a drug free work environment. The rise in 
AIDS is partially the result of the increased use of drugs of 
abuse. Drug abusers frequently share paraphernalia which 
transmits a variety of diseases. 

Surveillance of dairy and food products to assure the public that 
it is receiving wholesome, safe, and aesthetic products will 
include expanded testing in both alfatoxins and pesticides. 
Increases in alfatoxins and pesticides in food products have been 
noted this year. 

National support for reduction in the acceptable blood lead 
concentrations in children ages six months through six years from 
25 to 10-15 micrograms per deciliter appears to be gaining 
momentum. Year 2000 - draft objectives for improving 
environmental health lists reduction of blood lead levels to 15 or 
less micrograms per deciliter and that notion children will have 
blood lead levels greater than 25 as the number one and two goals. 
Vernon Houk, M.D., Assistant Surgeon General and Director of the 
Center for Environmental Health and Injury Control at the Centers 
for Disease Control believes that lead poisoning in children is 
the leading environmental problem in the United States. It is 
anticipated that the lower value will be accepted in South 
Carolina during the coming year at which time it will be necessary 
to obtain additional equipment and personnel to handle the 
increased workload. When the allowable lead levels are lowered, 
the use of erythrocyte protoporphyrin tests will no longer be an 
acceptable test procedure for the detection of lead toxicity. It 
will be necessary to begin collecting blood samples on all 
children to be tested. 

IV. GOAL 

To support DHEC agency programs, other governmental health care 
providers in the public medical community by providing diagnosis, 
assist in the prevention and surveillance of infectious and 
chronic diseases, identify environmental hazards and detect 
treatable congenital disorders. 

V. OBJECTIVES 

A. Assess the microbiological proficiency testing (PT) programs 
provided by the Bureau of Laboratories. 
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EVALUATIONS: 




A. 1. Cost of meeting requirements for 

uniform PT programs In microbiology $7,850 - 253% 
cost of providing current program $3,100 

NARRATIVE ; • 

This objective was met. 

A. 1. The cost of materials used to provide the six FT programs 

in microbiology for clinical laboratories currently is 
$3,100. The estimated increase in the cost of materials 
needed to meet the requirements of the uniform PT program 
in microbiology as proposed at the national level would be 
ah additional $4,750. This represents an increase of 253% 
over the current cost of materials for the program 
provided by the Bureau. Since microbiological FT programs 
for clinical laboratories are available from the private 
sector and as a result of the projected increased costs of 
continuing to provide these programs the bureau will 
discontinue the microbiological FT programs at the end of 
the calendar year 1988. Resources and personnel time will 
be utilized to expand the nurses' Quality Assurance 
program. 

OBJECTIVES: 

B. Cardiovascular disease (CVD) is a very significant health 
problem in South Carolina. Laboratory analysis of serum 
lipids can be used as one means of assessing an individual's 
risk of developing CVD. Nev tests being developed, such as 
measurement of apolipoproteins, are thought to provide earlier 
indications of potential health problems than the currently 
available tests. 




EVALUATIONS: 

—---- . * • ' * - - * ■* *. * % *...*•■ > * 

B. 1. Complete a study with Department of Preventive Medicine at 
University of South Carolina School of Medicine for CVD. 

... .YesJ$. No ... . . .. . , 

2. Evaluate 50 to 75 patients for CVD. Yes_X No 
NARRATIVE : 

This objective was met. 

B. 1. Serum samples from 53 patients were assessed for total 
cholesterol, HD-cholesterol, LDL-cholesterol, 
triglycerides, and apolipoproteins A-l and B. Abnormal 
values, indicating moderate to high risk for development 
of cardiovascular disease was found in 30 (56.6%) of the 

patients tested. 


-73- 


Source: https://www.industrydocuments.ucsf.edu/docs/mnjlOOOO 


9S6849C20Z 



/ 


) 


J 

OBJECTIVES: 

C. Medicare regulations require an annual review of the standard 
operating procedures manual (SOPM) used in the Clinical 
Laboratory. The manuals used in the district laboratories 
need to be in a word processor for rapid updating and for 
maintaining uniformity. 


EVALUATIONS: 

C. 1. District laboratory procedures manuals reviewed, edited, 
and entered in a word processor. 

Yes JL (partially completed) No 


NARRATIVE : 

This objective was partially met. 

C. 1. The operating procedures manuals in all district 

laboratories were reviewed, revised, and retyped as 
needed. However, entry of text of manuals in word 
processor was not completed. Only one district laboratory 
currently has word processing capabilities. A change in 
the computer system in the central laboratory prevented 
the work from progressing as planned. 

OBJECTIVES: 

D. Establish a newborn screening program using neonatal blood 
spots to determine the incidence of HIV antibody in the 
females of reproductive age. 


EVALUATIONS : 

D. 1. Contract for services*.. Yes .X „ No \ . \ 

2. Obtain testing equipment, personnel and complete evaluation of 
procedures. Yes X No 

3. Incorporate as routine procedure in Newborn Screening protocol. 
Yes X No 


NARRATIVE : 

These objectives were partially met. 
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D. 1. This objective was completed as scheduled despite the 

delays in the initial start-up of the program as a result 
of a delay in receiving the contract. This program is now 
fully evaluated and operational. 


OBJECTIVES: 

E. Obtain and install four remote data entry systems which can be 
used for transmission of information to the laboratory and the 
return of results to the remote site. 


EVALUATIONS : 

E. 1. Contact four locations with hospitals interested in 
participating. 

Yes_X No 

2. Obtain equipment, software and train personnel in remote 
sites. 

Yes_X No 

3. Evaluate effectiveness of remote site data entry. 

Yes No_X 


NARRATIVE : 

This objective was partially met. 

E. 1. Four hospitals were contacted which agreed to act as 

remote data entry sites during the developmental phase of 
this program. Equipment and software arrived but when 
installation was attempted* it was found that no cables to 
connect the equipment had been ordered nor had a second 
disk drive or hard disk memory been incorporated in the 
iequipnieht which. is required for this program. These ' 
delays are the result of splitting the contract between a 
number of vendors to supply the materials. Initially, 
a single vendor was requested who was to provide hardware, 

• ‘ software, and maintenance for the program. The heeded 

cables and equipment were ordered but were not received 
until the second week in June, 1989. 

2. Because of the late delivery of the equipment for the 
remote site, it was necessary to delay installation and 
training until the third week in June, 1989. The delay in 
obtaining the appropriate equipment and malfunction of 
some of the equipment made it impossible to evaluate the 
effectiveness of these remote sites as scheduled. In 
addition, forms which had been purchased for use in this 
project were found to have a defective bar code. The form 
printing company is now correcting this bar code error. 

-75- 



Source: https://www.industrydocuments.ucsf.edu/docs/mnjlOOOO 


SS68£9CS0Z 








J 

3. Evaluation of the reoote site effectiveness will be 
completed in FY-90. 


OBJECTIVES: 

t 

F. Evaluate lysergic acid diethylamide (LSD) procedures. After 
evaluation completed, determine need and incorporate in 
routine testing protocol if review Indicates the testr< - 
procedure is needed. 


EVALUATIONS : 

F. 1. No. studies performed — 0% 

No. projected (200) 

2. Determining acceptance of additional test procedures. 
Yes No X 


NARRATIVE ; 

F. 1. Study initially delayed because of financial 

considerations, permission given in fourth quarter to 
proceed. Kits arrived during second week of July, 1989. 

2. Study and evaluation will begin during the last week of 
July, 1989. 


OBJECTIVES: 

G. Evaluate four new procedures for diagnostic use. 

\ 


EVALUATIONS : 

G. 1. No. procedures evaluated 4 - 100% * 
No. projected (4) 4 

NARRATIVE: * 


This objective was met. 

G. 1. Four procedures were evaluated to determine their 

diagnostic usefulness. They included a study to determine 
the most effective means of screening for drugs of abuse, 
an improved procedure for concentrating parasites, a 
quantitative procedure for HIV p24 antigen and GenProbe 
DNA Probe for tuberculosis identification. 
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OBJECTIVES: 

H. To perform a sero survey of intravenous drug users to 

determine if HTLV-I infection is becoming a problem in that 
high risk population in South Carolina. 


EVALUATIONS : 

H. 1. Incorporate a sero survey of intravenous drug users. 

Yes _X No 

NARRATIVE : 

This objective was met. 

H. 1. Eight hundred forty-two intravenous drug users were 

included in the study to determine if HTLV-I infection is 
a problem in this high risk population. Results of the 
study are in the hands of the university statisticians who 
have not yet completed their evaluation. A summary of the 
findings will be released when this study has been 
completed. 


OBJECTIVES: 

I. The laboratory will test 700,000 specimens for the agency, 
cosnunity hospitals, and the private physicians. 


EVALUATIONS: 


I. 1. No. tests performed 750.954 - 107% 

No. tests projected 700,000 

2. Evaluate six (6) diagnostic kits or systems. 
Yes X - No • 


3. Laboratory licensures maintained. Yes X No 
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CENTER FOR HEALTH PROMOTION 
PY 1989 


I. SOURCE AND AMOUNT OF FUNDING 

Federal : . * 

Health and Hunan Services Department $1,348,330 

2,941,503 

46.495 
$4,336,328 

II. LEGISLATIVE OR CONGRESSIONAL MANDATE 

Authority Responsibility 


State : 

Line Iten appropriations 
Other : 

Earned Revenue 
Total: 


Preventive Health Services Block 
Grant: Part A, Title XIX, Public 
Health Service Act (42 USC 300, 
w-3) 

Section 301, Public Health Ser¬ 
vice Act (42 USC 241) 


Section 301(a), Public Health 
Service Act (42 USC 247b) 


Title V, Social Security Act, 
Section 502(a)(1) .(42 USC 702) 


Provide risk reduction/ 
health promotion services 
addressing leading causes of 
death and disability. 

Cardiovascular Disease 
Prevention Project: 

Conduct a community project 
to reduce the prevalence of 
cardiovascular disease and 
associated risk factors. 

Behavioral Risk Factor 
Surveillance System: 

Conduct a telephone survey 
to collect epidemiologic 
data on selected, behavioral , 
risk factors.- ■'. " ’ 

Rural Health Promotion 
Project: Provide for a 

community-based intervention 
program to improve the 
health status of black 
children, youth, and 
families in three rural 
counties. 


Section 44, Chapter 35, S.C~ 
Code 
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Cancer Program: Formulate a 
plan for treatment of 
indigents; furnish aid to 
indigent cancer patients to 
the extent of available 
funds; formulate and put 
into effect an educational 
plan for cancer control. 
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III. PROBLEM 



Coronary heart disease, canaer, and stroke affect an estimated 1.5 
nillion South Carolinians, nearly half the state's, population, and 
are among the major causes of death and disability in the state. 

On an annual basis, these three diseases are responsible for 
nearly two-thirds of the deaths -and over one-third of the 
hospitalizations in the state. Many South Carolinians are at 
increased risk because of failure to use preventive health 
practices which could prevent or delay the onset of chronic 
disease and/or related complications. 

Heart Disease is the leading cause of death in South Carolina. It 
accounts for nearly 10,000 deaths and over 70,000 hospitalizations 
annually in the state. Heart disease is the primary cause of 
nearly forty percent of the deaths in South Carolina and requires 
millions of dollars expended for hospitalizations and 
rehabilitative procedures. Coronary heart disease (CHD) is the 
most preventable type of heart disease and accounts for most of 
the heart disease deaths and hospitalizations. The National 
Heart, Lung, and Blood Institute estimates that forty-five percent 
of CHD cases are preventable through risk reduction activities 
focusing on high blood pressure, cigarette smoking, and elevated 
blood cholesterol. 

Cancer is the second leading cause of death in South Carolina. 

Annually, cancer accounts for over 5,000 deaths and over 25,000 
hospitalizations in the state. Nearly 12,000 new cases of cancer 
occur annually in South Carolina. The most significant types 
include lung cancer, breast cancer, uterine cancer, colo-rectal 
cancer and cancers of the digestive system. The National Cancer 
Institute estimates that as many as 80% of these cancers may be 
preventable through risk reduction activities focused on smoking, 
diet, alcohol and exposure to occupational and environmental 
hazards. 

Stroke is the third leading cause of death in South Carolina. 

Annually, stroke accounts for nearly 2,400 deaths and nearly 
16,000 hospitalizations in the state. Uncontrolled hypertension 

is the major contributor to stroke/'or cerebrovascular disease„■"**“ ’ ‘ 

Approximately 19% of adult South Carolinians have known 
hypertension. It is estimated that another 10% has undiagnosed 
hypertension. The National Heart, Lung and Blood Institute 
estimates that 85% of strokes could be prevented through risk 
reduction activities, primarily hypertension control. 


IV. GOAL 

The goal of the Center for Health Promotion is to reduce the 
prevalence and severity of risk factors associated with the 
leading causes of death and disability in South Carolina. 


-79- 

_ Source: https://www.industrydocuments.ucsf.edu/docs/mnjlOOOO 


266S2.9C202 





V. OBJECTIVES 

A. Gonmunitv Services 

I 

1. Provide risk factor awareness programs to 2743 individuals 
from 126 consnunity groups and organizations. 

2. Administer Health Risk Appraisals to 4909 individuals from 
109 consnunity groups and organizations. 

3. Provide risk factor screening and education services to 
4897 individuals from 66 community groups and 
organizations. 

4. Provide education/training to 870 physicians and other 
health professionals through 33 workshops and seminars. 

5. Conduct a leadership analysis in 18 communities to 
determine local perceptions of the problems of heart 
disease. 

6. Conduct the Sixth Annual Palmetto State Games with 21 
events for 1400 participants. 


EVALUATION: 


l.a. Number of awareness programs 

Number planned 

242 

126 “ 

192% 

l.b. Number of individuals reached 

Number planned 

7509 
2743 " 

274% 

2.a. Number of HRA programs 

Number planned 

105 

109 - 

96% 

•2.b. Number of individuals reached 

Number planned 

'5868 • 
4959 “ 

120% 

3.a. Number of screening programs 
’• * NUmber planned * ' v ' . " 

139 

■ ^ • ** 211% 

3.b. Number of individuals reached 

Number planned 

8878 
4897 “ 

181% 

4.a. Number of professional education 
programs 

Number planned 

30 

33 " 

91% 

4.b. Number of health professionals reached 

941 

108% 

Number planned 

870 " 
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5. 

Number of community assessments 

24 


Number planned 

18 “133* 

6.a. 

Number of PSG snorts events 

Number planned 

25 

21 - 119% 

6.b. 

Number of PSG narticinants 

Number planned 

1550 

1400 ” HI* 


NARRATIVE: 


Community-based health promotion services include a variety of 
strategies designed to increase awareness of personal and 
community risks associated with the leading causes of death, 
to motivate people to try to improve their risk status, and to 
provide people with the skills and support needed to adopt and 
maintain positive health behaviors. Most of the process 
objectives in this area have been met or exceeded. Community 
requests for risk factor awareness programs and for risk 
factor screening programs greatly exceeded plans for these 
services. 



1. Provide information support, including preparing subject 
bibliographies, delivery of books and journals, and other 
reference and information services as requested by agency 
staff. 

2. Provide consultation with agency programs on the 
development, selection and use of educational materials, 
both print and non-print, for distribution through the 
Educational Resource Center. 

V'3.* Distribute educational materials, both print and 

non-print, to agency staff and to the general public. 


. EVALUATION: 


l.a. 

Number of ioumal articles 

19.297 


Number planned 

19,053 “ 101% 

l.b. 

Number of bibliographic searches 

760 


Number planned 

866 " 88% 

l.c. 

Number of reference questions 

1,249 


Number planned 

1,045 ” 120% 

2. 

Number of material review groups 

4 


Number planned 

6 “ 67% 
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Number of films/videos provided 

2,164 

Number planned 

3,320 “ 65 * 

Number of materiaLs provided 

1,647.214 

Number planned 

1,798,420 “ 9 2% 


NARRATIVE: 

The Division of Information Services includes the Library and 
the Educational Resource Center. The Library locates, 
obtains, and provides technical and professional information 
as needed by agency staff in conduct of their work. The 
Educational Resources Center distributes films, videotapes and 
print materials to DHEC staff and to the general public. All 
planned numbers of services represent maintenance of FY 1988 
service levels. 


C. Surveillance 


1. Conduct the Behavioral Risk Factor Survey among 1800 
individuals to determine statewide prevalence of 
cardiovascular disease risk factors. 

EVALUATION: 

1. Number of individuals surveyed 1.888 

Number planned 1,800 — 105% 

NARRATIVE: 


) 


The South Carolina Behavioral Risk Factor Surveillance System 
has been in continuous operation since 1984. This survey 
collects risk factor information via telephone interviews with 
a representative sample of adult citizens. Survey data are 
used for planning and evaluating health promotion and risk 
reduction efforts.* 


D. Research 

1. Design, implement and evaluate three community-wide 
campaigns addressing cardiovascular disease risk factors 
in Florence, S.C. (South Carolina Cardiovascular Disease 
Prevention Project). 

2. Initiate school, church and community-based health 
promotion programs targeting health problems of black 
children in three rural counties of Allendale, Lee and 
Williamsburg (Rural Health Promotion Project). 
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EVALUATION: 


1. Number of conmunity+wlde campaigns 2 

Number planned 3 “ 67* 

2. Number of counties with programs 3 

Number planned 3 ” 100* 


NARRATIVE: 


In the Florence Heart to Heart Program, two major 
community-wide campaigns were conducted, one addressing, 
smoking.and one addressing dietary fat. The smo king campaign 
centered around a "Quit and Win" contest which attracted 
nearly 400 smokers who tried to quit smoking to become 
eligible for prizes donated by local merchants. The dietary 
fat campaign centered around a "Shop Smart for a Healthy 
Heart" program which provided grocery store tours by registered 
dietitians, grocery bag educational messages, and other strategies 
to teach consumers to make healthy food choices. 

In the Rural Health Promotion Project, school, church, and 
community programs have been initiated in Allendale, Lee, and 
Williamsburg Counties. School programs include worksite 
health promotion programs for teachers and implementation of 
comprehensive school health education in each of the three 
county-wide public school districts. Church-based programs 
include training of lay health advocates and organization of 
ministerial advisory councils. The PATCH (Planned Approach to 
Community Health) process is being used to mobilize the 
community-at-large to focus on health problems of school age 
children and their families. 


E, Staff Development 

1. Provide education/training to 220 DHEC staff through 12 
workshops and inservice programs. 

EVALUATION': •• • ’ ;V " " .." f v ‘ 


l.a. Number of staff training programs 
Number planned 


22 

12 - 183% 


l.b. Number of staff trained 
Number planned 


314 

220 “ 1 * 3 % 


NARRATIVE: 


The importance of staff development is underscored by the estab¬ 
lishment of the Training Institute with the Center for Health 
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Promotion. The Training Institute offers a year-round 
calendar of workshops and inservice programs designed to 
enhance the knowledge and skills of DHEC staff involved in 
community-based health promotion activities. Workshop 
topics this year Have included Cholesterol Screening and 
Education, Health Risk Appraisal Administration, and 
Comounity Organization: A Planned Approach to Community 
Health. 


F. Cancer Program 

1. Provide or arrange for clinical outpatient care for 3882 
medically indigent individuals with cancer. 

EVALUATION: 

1. Humber of cancer patients 3.758 

Humber planned 3,882 ” 97% 

NARRATIVE: 


The nine hospital-based State Aid Cancer Clinics continue to 

provide outpatient care to medically indigent individuals with \ sjg fagg - 

cancer or with a suspicious Pap smear. While this objective * 

for FY89 was achieved, the number of patients served 

represents a 9% decline from FY88 levels (4,129). Staff 

continue to strictly monitor applications for service for 

adherence to financial eligibility and discharge criteria. 
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OFFICE OF NURSING 
FY 1989 


The Office of Nursing's mission Is to provide leadership for the 
planning, organization, practice and evaluation of nursing services 
throughout the department. DHEC nursing services are essential to 
achieving die department's aission of preventing health problems, 
promoting health and preventing/controlling disease. The Office of 
Nursing fulfills this aission through die: 

I. Planning/Organization of Nursing Services 

A. Develops statewide plans for nursing services 

B. Oversees the development and evaluation of the 
organizational structure and plans for nursing 
services 

II. Nursing Practice 

A. Assuring the legal practice of nurses within the 
department 

B. Participating in policy and program development 

C. Managing staffing resources 

D. Represents nursing within the department and 

externally 

E. Marketing 

III. Evaluation 

A. Oversees quality and efficiency of nursing services 

B. Participates in research 

SIGNIFICANT ACTIVITIES in relation to Office of Nursing Goals for 
the year: 

GOAL- 1 - A public health nursing staff educationally prepared for . 
health practice according to the NLN definition of a "qualified 
public health nurse". 

At present, 39%. <5f the total-nursing'staff-are minimally -prepared 
at the baccalaureate level. Diploma graduates represent 33% of 
total staff and Associate degree prepared nurses represent 28%. 
Masters prepared nurses represent 7%. 

A Clinical Ladder Task Force was established to develop a system 
for promoting nurses in the clinical practice track. This system 
has the potential for increasing recruitment and retention of 
nurses staff. 

The Office of Nursing participated in recruitment activities at 
USC College of Nursing "career day". 
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All fifteen (15) Health Districts have been fully accredited for 
three years by the National league for Nursing. 

The Excellence in Public Health Nursing award was presented for the 
first tine at the annual V. C. Phillips Day. This will become an 
annual event. * 

GOAL 2 Patient outcome measures in all programs in which nurses 
practice. - ... «n-;i- > 

TB Control, Home Health Services and MCH have developed program 
outcomes. Selected districts are piloting models for auditing 
program outcomes. 

GOAL 3 Development and utilization of epidemiology skills of public 
health nurses. 

Multi-disciplinary teams have been trained in each district to 
address the needs of the AIDS/HIV population. These needs include 
education, direct care and contact tracing. 

GOAL 4 Applied research in public health nursing intervention. 

Research findings as well as other activities were reported at the 

Ninth Annual Virginia C. Phillips Day. ^ 

A nursing research committee was established as an Office of 
Nursing Standing Committee. 

The Office of Nursing and the USC College of Nursing conducted a 
delphi study to identify priorities in public health nursing in 
DHEC. This study was accepted for presentation at the annual APHA 
meeting. 

Educational Preparation of DHEC Central Office, District and County j 

Nurses: A Five Year Comparison 


-Educational Preparation 

1984 * \ 

1985 


1986 

1987 

1988 

Master's degree 


6% 

6% 


6% 

6% 

7% 

Baccalaureate degree 


30% 

29% 


31% 

32% 

32% 

Diploma preparatidn- 


42% 

•40%. 

* ■ 

38% 

36% 

33% 

Associate degree 


22% 

25% 


25% 

26% 

28% 

Number and 

Educational Preparation 

of Nurses: 1988 



RN 

MN/MPH 


BSN 

DIP 

ADN 

LPN 

Appalachia I 

52 

2 


19 

15 

16 

1 

Appalachia II 

81 

5 


27 

39 

10 

1 

Appalachia III 

105 

6 


36 

37 

26 

2 

Catawba 

88 

6 


23 

26 

33 

4 

Edisto 

58 

3 


10 

35 

10 

1 

East Midlands 

107 

8 


43 

26 

33 

4 

Low Country 

59 

4 


25 

19 

11 

1 
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Lower Savannah 

59 

3 

12 

17 

27 

0 

Fee Dee I 

73 

1 

17 

25 

30 

1 

Pee Dee II 

50 

2 

10 

22 

16 

1 

Trident 

125 

8 

43 

49 

25 

3 

Upper Savannah 

66 

1 

18 

22 

16 

1 

Waccanaw 

69 

3 

14 

15 

37 

2 

Wateree 

89 

' 2 & 1 Ph.D 

28 

27 

31 

1 

West Midlands 

58 

1 

30 

15 

12 

3 

Central Office 

18 

18 

0 

0 

0 

0 

Licensing & Cert. 

29 

6 

22 

1 

0 

0 

Total 

1186 

80 

377 

390 

339 

23 
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OFFICE OF NUTRITION 
FT 1989 


) 


1. MISSION : To provide overall planning, organization, supervision and 
coordination of the nutrition component of health care within DHEC; 
To develop policy, practice standards and procedures for the 
delivery of nutrition services within DHEC; To provide leadership in 
nutrition practice throughout the state. 

2. SIGNIFICANT ACTIVITIES : The Office of Public Health Nutrition’s 
four standing conittees addressed issues, established protocols and 
developed Nutrition Standards of Care during the year. These 
conmittees are Nutrition Practice and Policy, Staff Development, 
Evaluation and Nutrition Education Materials Review. Bi-monthly 
meetings with District Directors of Nutrition and Central Office 
Nutrition Consultants are held to enhance communications between 
Districts, Programs and Offices. Multiple funded positions have 
been established in several districts to provide nutrition services 
to clients enrolled in programs such as Children’s Rehabilitative 
Services, Center for Health Promotion and the High Risk Channeling 
Projects. The chart below shows the changes in nutrition staff 
positions over the past four years. 

NUTRITION POSITIONS IN DHEC 



1985 

1986 

1987 

1988 

Appalachia I 

2.4 

2.4 

2.4 

2.4 

Appalachia II 

4 

3.8 

5.2 

6.2 

Appalachia III 

3 

3 

4.2 

4.5 

Catawba 

5 

4 

4 

5.2 

East Midlands 

6.2 

6.2 

6.9 

8.8 

West Midlands 

3 

3 

3 

4 

Low Country 

2 

2 

2 

3.5 

Lower Savannah 

2 

2 

2.2 

2 

Edisto 

6 

6 

6 

6 

Pea Dee,I 

3.75 

3.75 

3.8 

5 

Pee Dee II 

1.2 

... I.,' ; ■ 

1 

2 

Trident 

. 9.2 ' 

' 7 

8' 

10 

Upper Savannah 

4 

4 

4.9 

4.5 

Waccamaw 

4.75 

4 . 

4 

4 

Wateree , ♦ 

3.5 

3.5 

4.5 . 

--4.5 

Central Office 

9 

10 

' 11' 

12 

Total 

69 

65.65 

73.1 

84.6 


Requests continue to increase for nutrition counseling, nutrition 
education and consultation at the local and central office level. 
Consultation with Community Residential Care Facilities, 
Correctional Centers, Head Start and Uellness Programs continues to 
increase. The public sector is becoming more interested in 
nutrition and health issues; consequently, requests for nutrition, 
food and diet related information are voluminous. 
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Nutrition staff are major resources for the training and education 
systems responsible for education of nutrition professionals in the 
state. The DHEC nutrition staff serve as guest lecturers for the 
University of South Carolina, Winthrop College, Clemson University, 
South Carolina State College end Lander College. They provide 
supervision and training for students in the clinical setting as 
well as didactic support in the aca d emic setting. Preplanned 
Qualifying Experiences approved by The American Dietetic Association 
were provided for graduate students in Master's Degree Programs in 
Public Health Nutrition or Foods and Nutrition in four Districts and 
Central Office. These graduate students were from Winthrop College, 
University of Tennessee, University of North Carolina at Chapel 
Hill, Case Western Reserve University and University of Ken tu ck y . 

Nutrition staff of DHEC have provided technical assistance and 
cooperatively supported various efforts with Clemson University 
Extension Services, Department of Education, Department of Mental 
Health, Department of Mental Retardation, .Department of Social 
Services, Commission on Aging, Head Start and Winthrop Human 
Development Center. 

Nutritionists provided consultation and in-service training to 
agency personnel providing nutrition education at the local and 
state level. South Carolina was invited to participate in the 
planning and to present at several regional meetings. 

National and state leadership and networking were provided by the 
nutrition staff to the Association for State and Territorial Public 
Health Nutrition Directors, American Public Health Association, 
Department of Health and Human Services, American Dietetic 
Association, American Home Economics Association, South Carolina 
Nutrition Council, South Carolina Dietetic Association, South 
Carolina Perinatal Association and many local chapters of 
professional organizations. 

Nutritionists in DHEC have been supportive of the education efforts 
of the American Red Cross, American Cancer Society, South Carolina 
Affiliate of The American Heart Association, March of Dimes, and 
other health related associations. Additional education 
opportunities took place via church and civic groups and food 
festivals. 

The South Carolina Interagency Council on Hunger and Nutrition, 
housed in the Office of Nutrition, was organized and began meeting 
this year. The Council, mandated in Act No. 446 of 1988, is 
composed of representatives of nineteen public' And private agencies" 
five legislators and a consumer from each of the six Congressional 
Districts. The Council is responsible for the coordination of 
planning and service delivery to enhance the effectiveness of 
services for food assistance and nutrition information. An 
Executive Assistant was employed to plan, coordinate and carry out 
responsibilities of the Council. During this year the Council 
advocated for increasing the number of schools participating in the 
School Breakfast Program and for increased nutrition training of 
health education teachers. The Director of the Office of Nutrition 
and the Executive Assistant to the Council presented a session on 
"Obtaining Funding for Hunger and Nutrition Activities Through the 
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Legislative Arena" at the national meeting of the Association of 
State and Territorial Public Health Nutrition Directors. 

Mrs. Mary Derrick, M.S., R.D., was awarded the Julia Porcher Brunson 
Award in recognition of her outstanding services to public health 
nutrition in the state. She is the Nutrition Consultant for the 
Division of Home Health Services. 

Ms. Brenda S. Moore received the Frances Eddy Poston Award for 
outstanding contributions in nutrition education in the state. She 
is a Home Economist in the Pee Dee II Health District. These awards 
were presented during the Annual Statewide Public Health Nutrition 
Meeting, ” New Visions, New Ventures", held in Columbia in June. 
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OFFICE OF SOCIAL WORK 
FY 1989 


1. MISSION: To provide overall planning, organization, direction, 
supervision and coordination of Social Work services within 
DHEC. This Includes setting and monitoring practice standards , 
providing direction for further developtaent of the Social Work 
profession within the Department and monitoring Social Work 
services. 

2. SIGNIFICANT ACTIVITIES: Activities of the Social Work Committees 
were as follows: 

Accountability - Development of provisional productivity standards ; 

for Clinical Social Work activities. !<*?!&>:• 

Clinical Practice - Examination of methods to increase Social Work 
efficiency in clinical recording. 

Staff Development - Provided a one-day workshop for DHEC Social Work 
staff, featuring presentations by DHEC Social Work staff based on 
material prepared for other invitational presentations. 

3. NARRATIVE: Two-thirds (10) of the Public Health Districts 
continue to have District Social Work Directors whose 
responsibilities include planning, supervising and coordinating 
Social Work services in the District as well as initiating 
Social Work services for patient populations with emerging need 
for Social Work services. Social Work staff in the remaining 
five Districts received professional supervision from state 
level Social Work consultants or the Office of Public Health 
Social Work. 

Students from the University of South Carolina College of 
Social Work, Benedict College and South Carolina State College 
, received field practicum experience-with-the Agency and. a high • ... .. 

school student had experience in one Health District to explore 
health career opportunities. 

By-act of the Legislature, Social Work became a licensed * ; ' . . - 

profession during the year. All Agency Social Work staff made 
application to be licensed by the South Carolina Board of Social 
Work Examiners as required. 

4. STATISTICS: 

FY ’88 


Number of patients served 15,645 

Number of patient encounters provided 35,862 
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The increase in both patients served and encounters with patients 
is significant since there were a number of staff vacancies of 
long duration during the year. The number of persons with AIDS 
served by Social Work increased from 174 to 235 with an increase 
in encounters from 357 to 495 over the previous year. This is 
an important increase, not only because of the public health 
significance, but also because only one Social Worker in one 
Health District was funded to provide such services beginning 
during the last quarter of the year. These services were 
provided in nine Districts. Other HIV-infected persons were 
served by Social Work staff through other Agency program areas. 

Thirty-seven percent of the patients served were in the 
Maternity Program which reflects the emphasis on prevention 
provided through the discipline. Fifteen percent of the 
patients served were Home Health patients who received 38% of 
the encounters. 

Social Work staff initiated new services for patient populations 
in a variety of new initiatives, such as support groups for 
parents of handicapped children, childbirth, labor and delivery 
and stress reduction/relaxation classes for prenatals, 
developing and equipping a children's play area in patient's 
waiting rooms and education of the public about persons with 
handicaps through the use of handicapped puppets. Social Work 

staff increased vise of personal computers for caseload | ; w 

management and other related matters. 1 

A member of the Social Work staff was recognized as the Maternal 
and Child Health Outstanding Employee of the Year. 
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